e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 14, 2003 8:00 am

DOCUMENT # K81339

1. Entity Narme

MEYNOT REALTY CORPORATION

Secretary of State

02-14-2003 90198 003 ***150.00

Mailing Address
1565 BRIDGEWCOD DR
BOGA RATON FL 334344133

Principal Place of Business
1565 BRIDGEWOOD DR
BOCA RATON FL 334344133

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
13-2542741 Not Applicable
‘ - " -
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
e . Name and Address of Current Registered Agent* ™~ =~ === . ~7-Name and Address of New Registerad'Agent o
Name
GROSSMAN' JEAN Street Address (P.O. Box Number is Not Acceplable}
1565 BRIDGEWOOD DR

BOCA RATON FL 334344133

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
- the.pbligations of registered agent.

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

" SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable-

(NOTE: Registered Agent signalure requirad when rainstating)

DATE

B

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TIMLE D O Delzte TITLE [ Chenge [ Addition
NAME GROSSMAN, JEAN NAME

STREET ADDRESS | 1565 BRIDGEWOOD RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434-4133 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Addition
e GROSSMAN, ALAN N

STREET ADDRESS | 1585 BR|DGEWQOD AD STREET ADDRESS

CITY-ST-21P BOCA RATON FL 334344133 CITY-ST-2IP

TilE - - - - e =[paere - TME~""""| ——— - o7 [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CiTY-ST-2IP cITY-ST-21P

TITE [ pelete TIME Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

mLE 1 Delete TIMLE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY -57-2IF CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$T-2IP CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
ered 19

execute this report as require

of the corporation or the receiver or frustae empg
i er like empowerad.

changed, or an an attiach

SIGNATURE:

ption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[—(y—03  IM) GLL §597

Data Daytime Phone #

CR2FN34 (10/02)



