2000 UNIFORM BUSINESS REPORT (UBR) e e s e

DOCUMENT # 551853 o FILED
" CORST SIDE REALTY, ING. May 08, 2000 8:00 am
Phi Secretary of State
04-17-2000 90038 028 ***150.00
Principal Place of Business Mailing Address
14041 115, HIGHWAY 1 14041 1.5, HIGHWAY 1
SUITE A SUITE A
JUNQ BEAGH FL 33408 : JUNO BEAGH FL 33400-1411
Us us
s e HITTT e
Suite, Apt. #, eic. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE Number Appiied Tor
59-1789274 v
Zip Country Zip Counlry 5. Gertificate of Status Desired O ,Eaae_ggq S,d:gional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——am = S S e} NAMY P e e e ——— |
:‘L%i?\:: ng':"n ‘I:YENF E Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
Cily FL Zip Code 4‘

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 Flerida.

SIGNATURE M\\\w L”Sl 0o

qlu0a, typed o Deintad name of egittacad aged and tile d gppkcable. {MQTE: Ragistared Agany signatura required when reinslating) DATE
9. This corporation is efigibla ta satisly its intangible FILE NOW1!! FEE IS $150.00 10. Election Campai .
" : . paign Finanging $5.00 may Bo
Tax t\mg rgquwemm and elects o do so. Alter MAY 1,2000 Fee will he $550.00 Trust Fund Gorinution. ! haded 10 Fees
{See criteriz on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TLE PDS O petete TLE [ change [ Agattion | _
NAME MUSTAPICK, { NAME .
smreerooeess | 14041 V.S, HIGHWAY #1, SUTE A SIREET ADDRESS N
GIFY-ST-2IP JUNO BEACH FL CITY-$T-11P
[}]
TLE £ Delete TinE [ Change (] Addilion | <.
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P . CITY -S1-2P
TILE ] nelate Tme R [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 pelete TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§1-7IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AIDRESS
CTY-S5-1p Ory-ST-21p
TLE O ptlate THE [TJchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-2P

13. | hereby certily that the infarmation supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or he receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘4"103100 (50 Qﬁ%&%bf)




