2001 UNIFORM BUSINESS

DOCUMENT # 691649

1. Entity Name

CORAL RIDGE REALTY SALES, INC.

REPORT (UBR)

FILED 1
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90054 001 ***750.00

Principal Piace of Business Mailing Address
3300 UNIVERSITY DR 24301 WALCEN CENTER OR
9TH FLOOR BONITA SPRINGS FL 34134 [“I LIRS ] -]
CORAL SPRINGS FL 33085 . us
us
2. Principal Place of Business 3. Mailing Address |I||“| Iml mll ‘I I| “I"I m II ” ” l‘m I‘l"l'l“ |I|’
11575 Heron Bay Boulevard ' '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 59-2103316 . Applied For
Coral Springs, FL Not Applicable
Zip Country Zip Country . . $8.75 Adaditional
33076 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN
24301 WALDEN CENTER DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 300
BONITA SPRINGS FL 34134
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 registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- B ay Be

Tax filing requirement and elects to do so.

AHer MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) bl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e CAS W Delete s O Change [ Acdition | S
NAME DISTEFANO, P L NAME =
streeT Aoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS gr;
ery-si-2e | BONITA SPRINGS FL 34134 oITY-§1-71P &
TITLE OP [ peleta TITLE [Jchange [ Addition %
NAME MOSCATO, ALBERT F JR NAME
staeer aooress | 24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-57-20 BONITA SPRINGS FL 34134 CIrY-ST-2p
TILE TD [ pelete TITLE [ change [ Addition
NAME ADELMAN, STEVEN C NAME
staeer aooaess | 23401 WALDEN CENTER DR STREET ADDRESS
CITY-§T-2iP BONITA SPRINGS FL 34134 CIFY-ST-21P
TITLE PD B Delate TITLE [ change [ Addition
NAME HARRISON, THOMAS J. NAME
stReeT aooress | 3300 UNIVERSITY DRIVE STREET ADDRESS
GITY-§T-2tP CORAL SPRINGS FL CITY-ST-7Ip
TITLE S [ pelete TITLE [Clchange [ Addition
NAME HASTINGS, VMIEN NAME
street anoress | 24301 WALDEN CENTER DR STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34134 CIFY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered,

Viviw. Hastings, etafry
SIGNATURE: AL
SIGNATURE AND TYPED GR PRI NAME SIGHING OF Cﬁ OR DIRECTOR

2/21/01  941-947-2600

Date Daytime Phone #




