FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am
DOCUMENT # H30592 Secretary of State

1. Entity Name 02-10-2003 90362 001 ***150.00
SARKIN REALTY, INC. 02-10-2003 90362 (02 *****g 75

THE S

Principal Place of Business Mailing Address
2751 PALM AIRE DRIVE SOUTH. STE 294105 2751 PALM AIRE DRIVE SOUTH. STE 28/105
FOMPANO BEACH FL 33069 POMPANCO BEACH FL 33069

E————— || ]

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, LC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 59‘2467324 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
SARKIN, HAROLD i Street Address (P.O. Box Number is Not Acceptable)
2751 PALM AIRE DRIVE, SOUTH
SUITE 29/105
POMPANO BEACH FL 33069 City FL | 2P Coce

8. The abave 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
Sigriatwe, typed or printed name of registsred agenl itla if applicable. {NOTE: Registared Agant sipnature fequired when reinstating) ! DATE
= L - CTEeT - T 9 Election Camp@_ig. n Financingi.___lj%$5‘00_may_se._._, e
Trust Fund Contribution. Added 1o Feas
Make Check Payable ta Florida Department of State
10. ' - OFFICERS AND:DIRECTERS =nee - .. RV . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE DP O petete WILE C =T T T T T T O Thange T Addition | &3
NAME SARKIN, HAROLD : NAME 2
street anoress | 2751 PALM AIRE DR. S0. STREET ADDRESS 3
CITY-ST-7P POMPANO BEACH FL oITY -S1-2IP g
TITLE STD O Delete TIMLE [dcharge [ Addition %
<NAME SARKIN, SANDRA HAME
STREET ADDRESS | 2751 PALM AIRE DR SO STREET AGDRESS
CITY-87-20P POMPANO BEACH FL 33069 ) CITY-ST-2IP
TNLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ Delete TITLE M ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY- T-21P ) CIY-§T.zp  ~| === E T o s S e T e
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion 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 frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
o7 FA-IH 035

Data - Daytims Phone #

(]

SIGNATURE:

{



