e

2000 UNIFORM BUSINESS REI’bR/T"(UBR)

DOCUMENT # K40159

1. Entity Name

CONTEMPGRARY REALTY, INC.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90037 030 ***150.00

Mailing Address

% STEVEN STEINHORN
12773 FOREST HILL BLYD #10
W PALM BEAGH FL 334144761

Principal Place of Business

% STEVEN STEINHORN'
12773 FOREST HILL BLVD #101
W PALM BEACH FL 33414

2. Principal Placa of Business 4. Mailing Address

[ L T

Suite, Apt. #, efc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siete City & State 4. FEI Number, 65-0080059 Applied For
Nol Applicable
Zip Country Zip Country ” ] $8.75 Additional
N . - . ,5‘, Centilicate og Status Pesnreq O Fee Roguired
8. Name and Address of Curreni Registered Agent o |. - - .. . 7. Name and Address of Now Registered Agent o e .-~ . -
Name
STEINHORN, SOYCE Street Address (P.0. Box Number Is Not Acceptable)

o9 sommer Chose (.

“OREBHERRY:EN T g
W-RARMEBERBHFES3444- | < \NOrHh, 1=

City

TPAH

Zip Cade

FL

8. The abova named entity submits Lhis sialﬁm/e t for the purpase of changing its registered office,or registered agent, or both, in the State of Florlda.
SIGNATURE /4&;.@,.‘_ : , s ast [ 00
} / / “DATE /. /

Sgnaturagypa or Nirvad nome Maa;;ummnwp{ééﬂ"“"’( T p———
([ S fodorivea rame d 2 A

required whith (94 ]

- Tax filing requiremant and afects ta da so0.

9. This cmWé sfigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00

After MAY_1, 200G Fee will be $550.00

10. Elaction Campaign Financing
-| ———Trust Fund Contribution=

$5.00 may Be
~ - —Added to Fees - —

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O Celete me O3 Change (] Addition
RAME STEINHORN, STEVEN NAME :
sTeeerao0kess | 42773 FOREST HILL BLVD. STREET ADORESS !
cmv-ST2P | WELLINGTON £t 33414 cr-s1-2P
TITLE [ Delate TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-2P Cirv-81- 2P
TLE 2 Delete TME [(}change (T Addition
KAME NAME e TR L e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-s1-2P
TIMLE [ peete TIE {Jchange ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZiP CiTY-ST7-2P
HMLE O belete TmE O change [ Addtiien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2P
TME O delete TmE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-4P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 1 195107}'3)(0. Florida Statutes. | further cartify that the information
ac e

indicated on this report or supplemental report is true an
of the corporalion of the receiver or trustee ampowered t
chenged, or on an attachmant with an address, with al

executa this report as required by Chapter

curate and that my signature shall have the same leg

ect as if made under cath; that 1 am an ofiicer or director
£07, Florida Statutes: and thet my name appears in Block 11 or Biock 12 if

D NAME OF SIGNMNG OFFICER OR DIRECTOR

SIGNATURE

. ome



