2002 UNIFORM BUSINESS REPORT (UBR) Ma 1}; 1%0%12) 8:00 am

wivrtwil Secretary of State
SUNMARK COMMUNITIES CORP. 05-14-2002 90067 008 ***150.00
Principal Place of Business Mailing Address
33 SE 7TH STREET 33 SE 7TH STREET .
SUITE D SUITE D ’ )
BOCA RATON FL 33432 BOCA RATON FL 33432 )
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0102802 Not Applicable
Zi i G . iti
® Country P ounty _ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— e .6..Name and Address of.Current Registered Agent % wemmeSio - U= 7~ Name and Address of New Registered Agent” - T
Narne ,
KRINSKY, JAY ‘| Street Address {(F.O. Box Number is Not Acceptable)
33 SE 7TH STREET
SUITED
BOCA RATON FL 33432 City - FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘t
oo
SIGNATURE
“- Signature, typed ot printed name of registered agent and litla it epplicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
t [ .
8. This corporation is eligible to satisy its Intangible FILE NOWH! FEE IS $1h50.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - |
g " rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE DpP [J Delete TLE [ Change ] Addition
NAME KRINSKY, JAY NAME
sTREET ADDRESS 1399 W. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-21P ,
TITLE S [ Delete TITLE [ Cchange 7] Addition
NAME KRINSKY, TINA J HAME
STREET ADDRESS | 399 W PALMETTO PARK RD STREET ADDRESS
cy-s1-2p |BOCA RATON FL 33432 CITY-ST-2P .
TITLE [ pelete TITLE . o O Change £ Addition
NAME : T T T Gt T s T e S T R TN e i e “NAME ] Rt = R R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-53-2IP CHY-ST-7IP
TE [ Delete TME - - : [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-7P CITY-ST-2IP

-7 the exemption stated in-Section 119.07{3)(i), Florida Statutes. |.further cerlify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eGuired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

13. | hereby certify that the information supplie S
indicated on this report or suppleme repor! is trug"a
of the corporation or the receiver opAfustee empowered Yo exec
changed, or on an attachrment witl an address, with all gthep

RIS DT R A ) - ,
SIGNATURE: ___ GiS A sz g (11
sm?mﬁﬁz AND WMWED NAME OF S1GNING OTFIGER OR DIRECTOR Date Daytima Phans #

NG Ll ||

nv

CR2E034 (9/01)




