2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #  F95000001764
1. Entity Name Fw‘ E ! E: p-’}
E.M. DEVUIN REALTY iINC. T B ot
- 03 JAN [ AM 9:4,5
Principal Place of Business Mailing Address
249 PLANDOME RD. 249 PLANDOME RD.
MANHASSET NY 11030 MANHASSET NY 11030
2. Principal Place of Business 3. Mailing Address Hlm" “’I llm
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
11 2570736 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g?e.gesq lﬁ::iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ... * : - -
MOORE’ W. RODGERS Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.
SUITE 210-A
BOCA RATON FL 33431 Sy FL | 2 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 agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ' . . :
%. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ’ O ft?cilgﬂoh‘;aezs °

Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TITLE O change (] Acdition
NAME DEVLIN, EDWARD NAME OO0 CIOES SO
sTheeT Aporess | 249 PLANDOME RD. STREET ADDAESS e ~—' i -;
or-sr-zp | MANHASSET NY 11030 CITY-ST-ZIP 011403 --01028~-001 150, [
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete HILE [ Change  [] Acdition
NAME - . e e | NAME. L . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
Tme OJ Delete Tme ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-72IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P B CITY-ST-ZIP
12. | hareby certify thal the information supphed wnh thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supple »qd 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 receiverd bwered Ny execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ' ) f . , Flori ; ;
SIGNATURE: ' = V7 %3’ SAZTS G

/SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

1v 2018180

CR2E034 {10/02)



