2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

TED

667554

ALADDIN REAL ESTATE OF MERRITT ISLAND, INCORPORA

Secretary of State

(03-20-2003 90113 023 ***150.00

Principal Place of Business

1365 NO COURTENAY PKWY STE C
MERRITT ISLAND FL 32953-4484

us

Mailing Address

1365 NO GOURTENAY PKWY STE ¢
MERRITT ISLAND FL 329534484

us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1995251 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g'gfqgf':;ﬁma'
6.” Name and Address’of Current Registered-Agent e e =—=-7=Name.and Address of New Registered Agent-______ - _ . e
Name . _ _ ~—
! Street Addrass (P.O. Box Nurr\ber is Not Acceptable)

1365 NO COURTENAY PKWY STE C oS A Countemauy Plvy Ste ¢

MERRITT ISLAND FL 32953 _
City - Zip Code

Meoxvrtt Tlowsd  FL 33683

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent,

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cace? oo N MM

Signature, typed or printed name of regis

d aainl and title if applicable.

{NOTE: R*islemd Agent signallre required wher reinstating)

3@7&3

DATE |

FILE Nown!' FEE IS $450,00 )
After May 1, 2003 Fee will be $550.00

Make Cr{gck Payable to Florida Department of State :}

U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTS T Delete e SChange [ Adtiton | &
HAME BOBINSK!, CAROL JEAN NAME ST ﬁa\(_u.\ y ol Jeany =
staeeT a0DRESS | 1365 NO COURTENAY PKWY sReETAnDREss | 1 B e 8= ALY Coun Precoy e C g
ory-s-ze | MERRITT ISLAND, FL 00000 CITY-ST-2P Hon citb-TRlend , 3236853 g
TILE O Delete TTLE : ‘ [ change [ J Addition 5
NAME NAME

STREET ADGRESS STREET ADDRESS

CiY-ST-2P CITY-5T-2IP

e i NEh T T T T T TR [ Changé™ ™" (3 Acdition™"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 pelete TITLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IF

12. | hereby cerlity that the informalion su

of the corporation or the receiver or trust
changed, or on an att

SIGNATURE:

ent with an address, with all other like empowered

7
P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplermental 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
ee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

“.75\;; i E‘*Efﬁ“\
g. TEANTE A

QUSOATUEE B

SIGNATURE AND TYPED OR F\INTED NAME OF SIGNING OFFICER OR DIRE(ﬁH

3//’7 /oil Q- 459%9113

Data / " Daytime Fhons #



