i FILED
_UNIFORM BUSINESS DEPORT TUDR) Jan 10, 2003 8:00 am

DOCUMENT # J75916 Secretary of State

1. Entity Name | 01-10-2003 90048 048 ***150.00
SUNFIRST TITLE, INC.

Principal Place of Business ‘ Mailing Address
% RICHARD J. KAPLAN ‘ 1999 UNIVERSITY DRIVE
1999 UNIVERSITY DR.. S 402 SUITE 402
CORAL SPRINGS FL 33071 , CORAL SPRINGS FL 3207
2. Principal Place of Businesﬁ 3. Mailing Address
Suite. Apt. #. etc. j Sulte, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
i
City & State it City & State 4. FEI Number Applied For
- - ‘& i 59’2805921 Not Applicable
Zip Qountry Zip Country 5. Certificate of Status Desired O $8'75 Addilior}al
H . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
KAPLAN‘ RICHARD J. i Street Address (P.Q. Box Number is Not Acceptable)
1999 UNIVERSITY DR., §UITE 402
CORAL SPRINQS FL 33071
. i City FL Zip Code

8. The above narr'n‘ad entity_sLlmeits lhis 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 regislere‘a?:i agent.
1

[N
H

SIGNATURE Li
Signature, typed ar p:;-iinlad name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
‘ . F
After May 1, 2003 Fe wil be $550.00 " Tustana Comiton 01 St e
Make Check Payable to Florida Department of State '
10. I} OFFICERS AND CIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tt DPC I [ Delete TITLE (7 change [ Addition
HAME KAPLAN, RICHARD J. HAME

STREET ADDRESS
CITY - ST-2IP

staeet aooness | 1999 UNIVERSITY DRIVE #402
crv-st-ze - |CORAL SPRINGS FL

TITLE v F U Detete
NAME SCHARF, ROBERT D.

sTReeT sporess | 1999 UNIVERSITY DRIVE #402

crr-st-z¢ | CORAL-SPRINGS FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE DVT i O Delets
HAME WEINSTEIN, LAWRENCE
STREET ADDRESS | 1999 UNIVERSITY DRIVE #402

crv-s-zP - |CORAL SPRINGS FL

TITLE [ cChange [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TITLE 8 | 1 Delete TMLE [ Change [ Addition
NAME WEINSTEIN, LAWRENCE NAME

STREET ADDRESS | 1999 UNIVERSHY DRIVE #402 STREET ADDRESS

CITY-ST-2IP CORAL SPRIN_GS FL CITY-ST-2IP

TNLE i O Delete TILE [ change [ Addition
NAME NAME

STREET ABDRESS l STREET ADDRESS

CITY-ST-21P j CITY-ST-2IP

TME } O elete TITLE []Change [ Adcition
NAME ! NAME

STREET ADDRESS ; STREET AODRESS

CITY-57-2P . I CITy-ST-20P

12. | hereby certify that the infé:rmalion supplied with this filing does not qualily for the exemption stated in Secticn 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparaticn or the receiver or trustee empowered 1o execute thisFeport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresss wil }l& powered.
- -

o

[P
SIGNATURE: ‘tSﬂGJ‘}

AECQDIRED Mo T i ar £1g, :/8 /u5 Gy a5 hT

SI(}NATUHE ANDTYPED QR F'}TFIT;D’NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
H

TV FLKAS -

nv

CR2E034 {10/02)




