. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # K98743 Secretary of State
1. Entity Name 03-12-2003 90142 027 ***150.00
FORTY-TWO REALTY, INC.
Principal Place of Business Mailing Address
6299-8 POWERS AVE P.O. BOX 551260
JACKSONVILLE FL 32217 JACKSONVILLE FL 32255 '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2956428 Nat Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired d $8.75 '°.‘ddi"°"al
i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER, LEWIS
5150 BELFORT ROAD

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

JACKSONVILLE FL 32256

City ' o FL Zip Cede

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

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. ; 9. El F
Ater Moy 1, 2003 Foo wilbe 5500 el S oy $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE DvS O peleie TITLE [ Change [ Adoiticn
NAME HELMING, HARLAN D. NAME
sTReeT aooReEss | 2988 BERNICE DRIVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL _ CY-ST-2P
THLE DP [ Delete TILE [ Change [ Addition
NAME GEFEN, LOIS 1. NAME
street ApoRess | 6740 N. EPPING FOREST WY STREET ADURESS
erv-sT-2p L JACKSONVILLE FL.. - i o e JLBISTZR | e e e e
TITLE DT 7 Delete TITLE 1 Change  [_] Addilion
HAME JAFFE, BARBARA GEFEN NAME
STREeT ADDRESS | 6750 N. EPPING FOREST WY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2P
TITLE AS O pelete TITLE [ Change ] Addition
NAME GEFEN, SIDNEY NAME
STREET ADDRESS | 6299-8 POWERS AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 cmr-m-zuf
TITLE [ Delete TITLE ‘ [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
ITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the informaticn sgpplied Wifmlhls filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegnt orf is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gther like empowered.

/, RIAQUIRED

Aﬁbn}émen m(ius OFIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver OFt Gstee
changed, or on an attachment W|th

SIGNATURE: ﬁg

CR2E034 (10/02)




