2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 23, 2002 8:00 am
1. Entity Name 374533 Secretal ’f Of State
GREATER FLORIDA REALTY, INC. 05-23-2002 90123 030 ***158.75
Principal Place of Business Mailing Address
1541 N.W. 99TH AVENUE 1541 NW. 997TH AVENUE Uu . 1 1{ UQB
P. 0. BOX 15005 P. . BOX 15005 "
PLANTATION FL 33218 PLANTATION FL 33318 ~
2. Principal Place of Business . 3. Mailing Address
5
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ! City & State 4. FEI Number Applied For
59-1386989 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional _
- I A PP S 6. Certificate of Status Desired . M/ “Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY' IRA Street Address (P.O. Box Number is Not Acceptable)
1541 NW 99TH AVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its latangible FILE NOWIl FEE IS $150.00 . N )
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ezilzzr%aggifguz::ncmg fg‘gﬂoh’;?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TTLE {1 Change [ Addition
NAME STANLEY, ARNOLD HAME
STREET ADDRESS 1681 Sw 55‘"-' AVE. STREET ADDRESS
CITY-51-2IP PLANTA‘"ON FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME STANLEY IRA NAME
STREET ADDRESS 1541 NW 99TH AVENUE STREET ADDRESS
GITY-57-7IF PLANTAT'ON FL i B CiTY-81-2IP
TIMLE ST ' [ Dpelete TILE [JChange [ Addition
NAME STANLEY, iRA NAME
STREET ADDRESS 1541 N.W. 99TH AVENUE STREET ADDRESS
CITY-ST-2IP PI.ANTATIQN FL - CITY-5T-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAWE STANLEY, ROBIN NAME
STREET ADDRESS 1681 Sw ssTH AvE STREET ADDRESS
CITY-51-2IP PLANTAT'ON, FL 00000 CITY-ST-2IP
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
ME O Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this f||| g does not quali
indicated on this report or supple ntg) sesod e-iid aceyrate angd

/o ¢, Aé / OZ-

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
¥t my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stNamtlf AND TYPED OR PRINTED NAKE OF SIGNING o?icznon DIRECTOR Date

Daytime Phone #

|

AV

CR2E034 (9/01)



