2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEW REALTY, INC.

/697

Principal Place of Business

ONE CLEARLAKE GENTRE

250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACH FL 33401

Mailing Address

ONE CLEARLAKE CENTRE

250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACH fL 33401

2. Pringipal Place of Business

171 N. UG iy, “*l

3, Mailing Address

1717 N US twy.

Suite, Apt. #, etc.

Box 240

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90151 013 ***150.00

RN TR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
RVOK 740
Quésrd | FL.

“Tequesia, FL .

4. FEl Number

Appilied For

59-2770795

Not Applicable

ap Courtry Zi Country ; . $8.75 Addiiona!
g;%q LA , g . 334’bq u.s. 5. Certificate of Status Cesired [ Feo Reguirad
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
Name

WRIGHT, CAROL
11 DEWITT PLACE
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the pbligations of registered agent. .

e

SIGNATURE

Signature, typad or printed name qf:{egisterad agent and lille if applicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

. FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added tc Fees

10. B i OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < _DPST . ! 1 Delete TITLE orYeT & Change [ Addition
nwe o/ JWRIGHT, LARRY E. NAME LARRY €. WR Lk

stheeT a00Ress | 250 AUSTRALIAN AVE S:, SUITE 400 sweraoceess | 17770 ML GALS, Mwiy Y ; Box ZA0
orv-stzr - |WEST PALM BEACH FL - CITY-5T-21P TERUESTA FL. 234 q

TTE ] Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-2IP CITY-ST-2IP

TTLE — b e - — 71 Detete™ = CTME e . — T —— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY - $7-2IP CITY-ST-2IP

TITLE [ Defete TITLE Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIny-sT-2ip

TITLE {1 Delete HILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N CITY-ST-2P

SIGNATURE:

or the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same tegal effect as if made under oath: that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘tlzsl 03

5% fo2- 9971

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGflyEH OR DIRECTOR

Date Daytime Phona #

AY  0E6VLE0

CR2E034 {10/02)



