FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ]

DOCUMENT #  K04602 ecretary of State

1. Entity Name 04-28-2003 90298 009 ***150.00
BROKERS Ilf REALTY REFERRAL, INC.

Principal Place of Business Maiting Address
101 BRIDGE ROAD C/O MARK EBLE 11Ul13743/
TEQUESTA FL 33469 10t BRIGE ROAD

E e R TATENTIDR AR TR

2. Principa! Place of Business a. Mamg Address

393 T'eﬁ\u eSte. Drve. Tequesta Dr

Suite, Apt. #, e Suite, Apt. #, etc. [LL-CAECK HERE IF MAKING CHANGES

City & Stale & State 4. FEI Number 59'2858289 Applied Far

Tecﬁu es_f'a- FL- ‘ e—-?\ ul€S+d ?: Z’ Not Applicable

Country Country ” , $8.75 additional
5. Certit f S D d . :
3 gq(ﬂ q UmJedg'fm‘f’s é 3 L{ (aq uh 1 d SgLa[-gS ertificate of Status Desire g Fee Required
6. Name and Address of Current Registered Agent.._— -~ — —| = —— —-—=-- -7 :Name and Addréss of New Reglstered Agent
Name

CHARUHAS, SHARON C
326 JUPITER LAKES BLVD.
23168

JUPITER FL 33458

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

City FL Zip Code

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

SIGNATURE -

Signature, typed or printad name of registered agent and lille if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
N FILE{\IOW'!! FEE IS $150.00 . ) .
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:ﬂr?bution. ° O fdsd.e(t)i‘?ohllaeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P I Delete L [Jchange [ Adcition | &
NAME EBLE, MARK B ) NAME e
STREET ADDRESS 26E RWEHSIDE DRIVE STREET ADDRESS g
oITY-ST-2IP TEOUESTA Fl. 33469 CITY-ST-2IP 5
[
TTLE D [ palete TITLE [Jchange [ Addition g
NAME CHAHUHAS, SHAHON C NAME
streer aooress | 326 JUPITER LAKES BLVD. 2318-B STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-57-21P
e L e e metie o [oelete - fFme- T o T T O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE . O selete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TLE [ Delete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the infgrmation supplied with this filingsdoes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or E:upplementa\ report is true geftfaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rghelver or trustee e powgpéd to 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 attachrient with an adgreffs, wit_allather like empowered.

BEQume Al A% S0l-747 2]

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

(S URE AND TYPED 03

—



