2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458227 Msay 19, 2002f g :00 am
1. Entity Name ecretal y O tate
EPSTEIN REALTY ON THE PARK, INC. 05-19-2002 90190 012 ***150.00
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOGCA RATON FL 33432
- - IEEUNRIHERER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1613362 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38‘75 Additional
) Fee Required
L 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Nams = = e SIS T et Ll e -
EPSTE|N' KATHRYN LOUISE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 e
1515 N. FEDERAL HIGHWAY
BOCA RATON FL 33432 City . FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office criragistered agent, or both, in the State of Florida.

SIGNATURE
M Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fiIingrequiremenlgand elects t;ydo s0. ° After May 1, 2002 Fee will be $550.00 10 _Iiezrc;nr%agn;ﬁﬁ&ig:ncmg O ii,?ﬁ I\:_ay Be
(Ste criteria on back) [1 | Make Check Payable to Department of State e ' edlotoes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FD 1 Delete mie [ Change [ Addition
NAME EPSTEIN, KATHRYN LOUISE HAME
streer aopress (1515 N. FEDERAL HWY, SUITE 300 STREET ADDRESS
cmv-s-z2e [BOCA RATON FL CITY-ST-7P
TITLE S 1 Delete TITLE [ change [ Addition
NAME EPSTEIN, KATHRYN LOUISE HAME
sreet ADDRESS [1515 N. FEDERAL HWY, SUITE 300 STREET ADDRESS
onv-st-2p - 1BOCA RATON FL CITY-5T-2IP
TTiE . P —— R e I T Raiamaied 011 CRC L ——— - T - e * [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2IP
THILE [] Detete TITLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [ velete TITLE . [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An addrgss, with all other like empowered.

SIGNATURE: __ o /NR A i ";“”M ﬁ(é//z_ 56/-3%7-0777

SIGNATURE AND TYPED OR PRINTED NAMBYOF SIGNING OFFIER OR DIRECTOR Date Oaytime Phone 4

1

CR2E034 (9/01)




