FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91521 021 ***150.00

DOCUMENT # F£27 873 /|

1. Entity Name

I4S REALTY /Me

2. Principal Place of Business 3. Mailing Address

A2/ Lo/don)ETRY D& | 227 LonDaw PrRy K
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
SA"@ ﬂfo T-A' 'I F'/‘ STA‘Q ﬁ'.gd T#" W _S’?-Q')o ? 3 71J/ Not Applicable
j‘.pq) yd f;lftg, 3Zi8l)_ yd ﬁ?ryﬁ_’ ) 5, 'Certificgte of Status Desired O ?g';fqlﬁf:(jﬁonal

7. Name and Address of Current Registered Agent
N = . - ,
CicLiad L ATR S
_Birget Addrass (PO -Box Number-is:NojAcceptgble)l . —1~
ST RN DI Ny K

YSARASoTH FL | 3¢5y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.

siGnaTure =/ d(:;’ /?'l‘d/ L K s W%'G 3

a of registered agent and titls if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centributian. O Added to Fees

I = OFFICERS AND DIRECTORS

vy ° '
NAME 5ﬁ-ﬂ.ﬁ' SHruE LS
STREET ADDRESS ‘3 gf-,_b Y 4_)0 NOERRY VR
care-S1- 2 SArA SO"?T?’ , . 3 Y O

TITLE

NAME L ATiI< ¢ N
STREET ADDRESS Sl hon Do D LY AC

oTY-s7-2P SHRR So A, F/ = ;J),séd
PLicuiam m—é-cb;,& con S AT
| 237 4ox Do SUTEYOC  fonrime DO _NOT WRITE.

NTHIS SPACE

*me
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
atachment with an address with all g e empowered.

SIGNATURE: v3/-03  ofFEr-0475"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

(STOUETADDAESS, |
EGY-ST-2I- ] -

CR2E034B (12/02)

-



