2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90025 049 ***150.00

DOCUMENT # K91413

1. Entity Name

SIZELER REAL ESTATE OF FLORIDA, INC.

Mailing Address
% DAVID A. GART

Principai Place of Business

250 AVSTRALIAN AVE SOUTH

SUITE 500 250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018
us us
- _t_,“" - .
_’_Suitte,-Apt.‘#f'etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Faor
e T e ] } . 72-1145122 Not Applicable
Zip Country Zie Country 5. Certficate of Stalus Dssted [ P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GART, DAVID Street Address (P.O. Box Numbper is Not Acceptable)
SHUTTS & BOWEN
250 AUSTRALIAN AVE. S., SUITE 500

W. PALM BEACH FL 33401 City Zip Code

FL

8. The abcve named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. {NOTE" Registered Agent signature raquired when reinstating) DATE

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Checlt]!i Payable to Department of State
", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ST O Delets LE [ cChange [ Addition
NAME CHERAMIE, GUY M NAME
STREET ADDRESS | 2542 WILLIAMS ROAD STREET ADDRESS
CITY-§T-2IP KENNER LA CITY-§T-2IP
T P . O ekt TLE O Change [ Addtion
MAME LEFKOWITZ, HOWARD R e NAME
sTReeT AcDRESS | 2491 E.OKEECHOBEE BLVD STREET ADDRESS
cmv-st-zP | WEST PALM BCH.FL : ] ) cimy-S1-2P o - e - - .=
ME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-51-21
TILE [J Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
b oomy-stoap CITY-5T-2IP
TIMLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
me [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on-this report-or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an cfficer or director
of he"corporation or the receiver or frustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statuies; and that my name appeass in Block 11 or Block 12 i

changed, or.on an attachment with agAgdreys, wilh all other like empowered. "
S 2/72/60 509-Y7i 6 25Y
SIGNATURE:
Date

- [
ey boutbn |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST = olGay M. Cheramie, Secretary

Daytime Phane #

~

CR2EG34 (9/99)



