2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18397

1. Entity Name

SANSBURY REALTY, INC.

Principal Place of Business

1700 EMBASSY DR

UNIT 107

WEST PALM BEACH FL 33400
us

Mailing Address

1700 EMBASSY DR

UNIT 107

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90006 023 ***150.00

AN

DO NOT WRITE 'N THIS SPACE

U

City & State

515 NORTH FLAGLER DRIVE
NORTHBRIDGE TOWER | 19TH FLOOR

City & State 4. FEI Number 59-2693360 Appiied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
B i -
5. Certiticate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent .. 7..Name and Address of New Registered Agent-  ~-. - -- ----
MARTENS; RICHARD L

Tax filing requirement and elects to do so.
(See criteria on back) '

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

WEST PALM BEACH FL 33401
Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or
SIGNATURE
Signature, typed ol printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signaiure required when rainstating} CATE
. o N . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

6260127

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE PSTD ' 3 Delete TILE Clchange [ Addition
NAME SANSBURY, JOHN C. NAE
streeT AnDRess | 8660 THOUSAND PINES CIR. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33411 CiTY-ST-21P
TITLE 0 3 Gelete TITLE ] Change [ Addition
HAME SANSBURY, JOHN C. NAME
streeT aDDRESS | §660 THOUSAND PINES CIR. STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL 33411 CITY-ST- 7P
T s it ek N B Toe— e T - 17 crings ~—~(5-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ nelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-ZP CITY-ST-2P
TIE C] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supp
indicated on this report or supple It
cf the corporation or the rges
changed, or on an attac

SIGNATURE:

uetan

acgfate a_nd that

as required by Chapter 607, Florida Sftut

lied with thig filing coes ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port y signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

// /QU/ S4/-97f-d00 §

DIRECTOR

v
/

/ D&y Daytime Phons #

et



