2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 627367
1. Entity Name

CENTURY 21 ALL POINTS REALTY, INC.

Secretary of State

01-27-2003 90129 009 ***150.00

Principal Place of Business Mailing Address

1000 SOUTH FEDERAL HIGHWAY -

STUART FL 34994 STUART FL 349%

1000 SOUTH FEDERAL HIGHWAY

OIS RER R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
) 59-1921 141 Not Applicable
J- . Zip e — '_C;ourjtry S R Z'? . C?oun_try — -8.-Certificate of Status Desired_, ...[J $_8._757A.ddit!onal
Fee-Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

PRAGLUSKI, RICHARD S. '

! : Street Address (P.O. Box Number is Not Acceptable)
1000 S. FEDERAL HWY
STUARY FL 34994

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

o DAY

SIGNATURE:

reir

S dm/?“4\15¢-& S Ppa(\uSLl

10. QFFICERS AND DIRECTORS 4r11.

TITLE SOV O pelete TITLE [ change [ Adgition

NAME PRAGLUSKI, MARIA E NAME

streer anoress | 1000 § FEDERAL HWY STREET ADDHESS

erv-st-ze | STAURT FL oITY-31-2P

Tme PTD O elete ME [l change [ Addition

NAME PRAGLUSKI, RICHARD S NAME

STREET ADDRESS | 1000 S. FEDERAL HWY STREET ADDRESS

Lomstar | STUARTFL, . . . o I L PO

TITLE O pelete MILE O chkange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [J celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

T [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2

TITLE [ Delete TIE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the informatian supplied with ghfs filin es not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or,54pp tal report jg’true and agcugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the-teceivef opdrustee g wered to gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjdchmentAyith an ad 5, witly all other fike empowered.

| 772 -
23 fos03 282 -0090

)ﬁnlm‘uns ANDTYPED OR PRINTED NAME (]

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rpnen

nrf

CR2E034 (10/02)



