2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J85652 T S

1. Entity Name
LOFT PROPERTIES, INC.

Mailing Address
9751 MONTANA CT

9751 MONTANA CT.
BONITA SPRINGS FL 34135
us

Principal Piace of Businéss

9751 MONTANA CT

9751 MONTANA €T,
BONITA SPRINGS FL 34135
us

2. Principal Place of Business

WNE &S RRBOVE

3. Mailing Address

SRME AS ABOVE

Suite, Apt. #, etc.

B0 L TAVA CT |75 WO NTRLA T

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90130 026 ***158.75

AR IR ER AT

] CHECK HERE IF MAKING CHANGES

4. FEINumber  NOT APPLICABLE -

Applied For
Not Applicable

POV SPR L we s, PO BEN TTRSPRINGS, BL
%435 | UY 34135 | O%h

5. Certificate of Status Desired

<
m/ $8.75 Additional

g Fee Requirad

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
. Name

ROBERT VALENTINE LOFT
9751 MONTANA COURT

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

BONITA SPRINGS FL 34135

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changingi

the obligatiorg of &)
"l-

<
SIGNATURE

agistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlecmma of registerad agent and title if applicable. (NOTE: Reglsfa’red Agenl signatura required when reinstating)

DATE

' FILE NOW!!! FEE
After May 1, 200 i X

$150.00 a

Election Campaign Financing
Trust Func Conltribution.

$5.00 May Be
Added to Fees

Make Chetk Payable (o Florida Department of Statg/

10. OFFICERS AND DIRECTCRS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME  ~pe| PD 1 Delete MLE Clchange [ Addtion | &
NAME LOFT, ROBERT VALENT!, NE NAME =
street acoress | 9751 MONTANA CT. STREET ADDRESS pry
arv-s.p | BONITASPRINGS FL. "2 AN\ B-& CITY-ST-2IP §
THILE VD O Delete TITLE [] Change [ Addition %
NAME LOFT, JOAN ELLEN HAME

sTreet anoaess | 9751 MONTANA CT. STREET ADDRESS

omv-stze | BONTASPRINGSFL DA D S GIFY-5T-2IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-ZIP

TME . [ pelete TITLE [ change  [] Addition
NAME NAME

STREET, ADDRESS STREET ADDRESS

CITy-8T-21p CITY-ST-2IP

TITLE [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy, that | am an officer or director
wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

le SANOARY 2005

of the corporation or the receiver or lrustee empowered to execute this report as
changed, or on an attaghment with an addressith all other like empowered.
N

ANe el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | =d

Drate Daytime Phone #




