FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

b
#
DOCUMENT #  F88625 Secretary of State
STATE ROAD 7 REALTY CORP. 02-14-2002 90020 016 ***150.00
Principal Place of Business Mailing Address
1800 S. QOCEAN BLVD. 1800 S. OCEAN BLVD. I
APT. #1505 APT. #1505
POMPANO FL 32062 POMPANO FL 33062 |'
- - AN FRRIM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE Irsil THIS SPACE
|
City & State - City & State 4. FEI Number _ ! Applied For
- ' 59-2205188 Not Applicatie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

e, D g /1D _Ken?
! i s (P.O. Box Nuppr is Not Acceptablgjes: -
1800 S. OCEAN BLVD. AL ;@/?M Sersce

APT. # 1505 (83 S, St A

POMPANO BEACH FL 33062 City T _/ ML&‘: AL i FL ?Sf’e/?

8. The above named entity submits this statemegpt for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda_

7/)5//// /\/ /t/ﬂz' -l-,lf &2

SIGN,
- ragnst%;!d agent and lille if applicable. (NOTE: Rdgistered Agent signature required when reinstating) | DATE
—
4 . , . L . y N n |
9. This corporation is eligible 45 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Gampaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B¢ Delete TITLE BerChange [ Addition
HANE KENT, RUTH M NAME DOUGLAS KEw T
streer a00REss | 1800 S. OCEAN BLVD. APT. #1505 sweet wvress | GYGE A [ T
orv-si-zp | POMPANO BEACH FL 33062 oS |\ Sy e A
TILE PD P Detete e " : i [ Change [ Addition
NAME KENT, FRED J ' NAME DAV J/ /(t:hf
seer ao0REss: (1800 - S-OCEAN BLVD, APT. #1505 - | smestrooness |/ 0528 Aot/ {v‘ﬁ\ cr
arv-st-z¢ (POMPANO BEACH FL 33062 orv-st-zP 7 I‘a/_s;atfng S 33073
TmE [ Dslete TMLE ! 4 [ Change [ Addition
NAME : : NAME '
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-ST-ZP ‘
THLE 1 Delete TMe | [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TMLE [ Delete TITLE . (1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-51-2P i
mLE [ Delete TILE ' ] Change ] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2iP S ) CITY-ST-ZIP

13. | hergby. cemfy 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 raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jarexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Btock 12 if
changed, or on an attachment with an address, r like empowered. i

- o o, ‘ | _
SIGNATURE-X__S"/p W (=282 | BY-STPNF

SIGNATURE AND

(e v $7A04)

nv

CR2EQ34 (9/01)



