|
E——————— ]

FILED
_ UNIFORM BUSINESS REPORT lopk)  Mar 03, 2003 8:00 am

- ry of State

DOCUMENT # J19412 Secreta *

1. Entity Name 03-03-2003 908353 002 ***150.00

JACK LUPO REALTY COMPANY, INC.

Principal Place of Business Mailing Address

2285 NW CORPORATE BLVD 2295 NW CORPORATE BLVD

240 240

- i AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—2689299 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUPOQ, JACK Street Address (P.O. Box Number is Not Acceptable)
2295 NW CORPORATE BLVD
240
BOCA RATON FL 33432 n City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. e

SIGNAFURE :
1 Signalture, typed or Bﬁﬁ:ed name of registered ageat and lile it applicabia, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " : o
: X ; 9. El Cal Finary
Atr ey 1, 2000 Fo il be 55000 T a0 [ 35,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD ] Delete TILE [ change [ Addition
NAME LUPQ, JACK i NAME
sTheeT aooress | 293 FERN PALM ROAD ’ STREET ADURESS
arv-st-zp | BOCA RATON FL 33432 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . J betete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS —— - . o ~Q STREETADDRESS -| = -, B T
CITY-$T-21P CITY-ST-20P ’
TTLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delste TITLE [T change (7 Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP )

12. t hereby certify that the informaticn 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 supplementai report is true and accurate and that my signature shall have the same legal efiecf as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an address, with all other like empowered. )

SIGNATURE ?W@TWQUW@Q Lupo 2/24/03  (561) 391-8244

ND TYPED OR PrerfED NM@;F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




