3 FILED :
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am !

DOCUMENT #  F93000004401 ecretary of State
:J.O&Egiéy';\lﬁmgASSON REALTY. ING 04-15-2003 90088 032 ***150.00 :
Principal Place of Business Mailing Address
67406769 PEMBROKE RD. 210 MEADOWLANDS PKWY. :
HO!.LYWOOD FL 33023 SECALICUS NJ 0704 . . I ) . - ) -
S R NIRRT
Po BoY 2074 | . -
Suite, Apt. #, etc. Suite. Apt. #, tc. B CHECK HERE iF MAKING CHANGES
City & State c,Swlye & CS:S fUS N R 4, FEI Number 1 3'35_93351 ‘ :EF:E::; nFs;me .
2p Country FE)p.I 0 q L, Coun(tjys A §. Certificate of Status Desired O geaa-ggq l.:\i?ed;tipnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FRIEDLANDER & ASSOCIATES' PA Street Address (P.O. Box Number is Not Acceptable}
ONE SE THIRD AVENU, SUITE 1101
MIAMI FL 33131 .
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. | am familiar with, and accept
the obligations of registered agant. : .

SIGNATURE - -
Signature, lyped or printad name of registered gﬁ%ht and litls it applicable. (NCTE: Registered Agent signature requirgd when rainstating) DATE
FILE NOWI! FEE IS $150.00_:‘., P S . . . - . R I S -
. e bR AR T R - CTmmeme s =g Election C n Financin
After May 1, 2003 Fee wil be $550.00 | i s A
‘Make Check Payabile to Florida Department of State '
10. .- GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTS O Gelete TITLE PTSD Changs (] Addition | &
NAME ‘KLANSKY, JEFFREY A - _ NAME KLANSKY, TRFFRET A . =
streeT aooress | 291 HARBOR VIEW NO. ] STREETADDRESS | fo LEWNS AVE 3
env-si-ze | LAWRENCE NY 11559 ' AV AviANTIC BEACH, AY 115A @
me o . [ selete e v D O Crange g Addition | &
NAME N NAME KLANSKY , SCoTT :
STREET ADQRESS STREETADDRESS | | §67 s P2 1T ROCIK RoAp
CITY-ST-ZIP - CITY-ST-ZIP - SYa_S.LE'r',.« NY  1179] _
TITLE ) [ balete TITLE O change [ Addition
NAME S NAME ‘
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-$1-21P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP ) A cir-st-zp
TITLE ] pelete TITLE O change [ Addilion
NAME NAME
.- STREET ADDRESS e et e dee— . J sweeTapoAESS | o~ L - ;:;j;;;_g e e ’ P ST T P PO
CITY-ST-2IF CITY-$T-2IP ) o ’
THLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12."| hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this régort 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 corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that rpy name appears in Block 10 or Block 11 if ¥
changed, or on an attachmentwgth an address, Yith all other like empowered. -

{SIGNATURE: SIGCNANINE REQUIRES A\ ~/3\1< 0> spgirole; |

SIGNATURE AND TYPED B PRINTED NAME-SASIGHING-GT FICER OR DIRECTOR ode V Daylime Fhane #




