2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H49340 o May 05,2001 8:00 am
1. Entty Nare Secretary of State

LYDIA BOBEK REALTY' INC' 05-05-2001 90422 001 ***450.00
Principal Place of Busingss . Mailing Address
% LYDIA BOREK % LYDIA BOREK
1260 5 POMPANO PARKWAY 1280 5 POMPANO PARKWAY _ 4 1 2 2 4
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEl Nurnber 59.2570501 Applied For
Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O Fae Required
e =...__B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 TName” TETRS T et — - e e e
BOREK, LYDIA
Street Address (P.O. Box Number is Not Acceptable)
1180 S. POMPANO PARKWAY
POMPANO BEACH FL 33069
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.
SIGNATURE
Signatura, typed or printad rama of registered agent and 1tk if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
i jon is eligi isfy i i ] [ . . - )
8. ihrsrcl:prporatlc.)n s Ehg'blj th> s‘?tlstfyéts Intangible Afl Fl:ﬁYN?V:om FFEE sinst::g::o 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er : ee w - Trust Fund Gontribution, O Addedto Fass
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND [IRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TMLE [JcChange [ Addition
NAME BOREK, LYDIA NAME
STREET ADDRESS | 1280 S. POMPANO COMPANY STREET ADDRESS
on-st-ze | POMPANO BEACH FL Cly-ST-71P
TLE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ' e T T T T O Detee e - T T e T T [Othange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ Detete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-Z1P CiTY-ST-7IP
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2IP CITY-ST-ZIP
13. ! hareby certify that the informgtion supplied with this filingadoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the inforration
indicated on this report or sugplemental 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 e receifer 9r irustee empowered/b execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atthghme an address, with
SIGNATURE: _(/

SHiNATURE :’m TYPED OR pl(uman NAME OF SIGNING OFFICER OR DIRECTCR ate a Phone #

T g g

0134719

CR2E034 (10/00)



