2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005677 Jan 18, 2000 8:00 am

- Entiy Nams Secretary of State
£ MAINE REALTY SERVICES CORPORATION ry
I 01-18-2000 90181 018 ***150.00
i Principal Place of Business Mailing Addrass
{  [Z100 SPANISH RIER RD PO, 80X 2078
: A RATON FL 33432 FT NJ 07024-8578 -
s LN et AELES

F s wawapases (RGN AR R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number N OT APPLICABLE I }ﬁif"lem

ti; Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggmﬁgﬂﬁonal
ﬁ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H === S R - Nams. —— - S —— — —te———
£ ™~
¢ FElT; MATIS A Street Address (P.O. Box Number is Not Acceptable)
i 2100 SPANISH RIVER RD.
g BOCA RATON FL 33432 .
i City . - FL I Zip Code
E .

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida.

SIGNATURE
L Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirec when reinstating} DATE
| .
) 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi .
Tax filing requirement and elects ta da sa. After MAY 1,2000 Fae will be $550.00 1 rE:tII‘ZE a da(r:n ;e;lr?guug!:ncmg 0 ﬁ%e%otoh:’aeye?e

. {See criteria on back) O Make Check Payable to Department of State '
n. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ pelets LE O] Change [
NAME FEIT, MATIS NAME
STREET ADBRESS | 2400 SPANISH RIVER RD. STREET ADORESS
CITY-ST-2IP BOCA RATON FL 23432 CITY-5T-2IP
TILE v O Delete TILE O Change [~
NAME FEIT, ELAINE B NAME
STREET ADDRESS | 2100 SPANISH RIVER RD. STREET ADDRESS
Gn-si-2° 1 BOCA RATON Fi 33432 ore- stz . a e oo
TITLE 5 ToETTE o 'oelete THLE [ Change [ Addition
NAME FEIT, STEVEN NAvE
STREET ADDRESS | 2900 SPANISH RIVER RD. STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33432 ‘ CITY-ST-2IP
TILE 7 Delete “§ TRE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [Jchange [ Addition
NAME HAME

" STREET ADDRESS STREET ADDRESS

i oiv-st-ze CITY-§T-2IP

o e O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supptied with this filing does nat 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 js true and a ate 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 trustee el xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr rgpowered.

SIGNATURE: __ SiGiw g 7] 2 2&JIRED /,/b,/aa ) 36f14L8

SISNATURE AND PFPEC OR PRINMAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




