2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR)

RPORATION

DOCUMENT # L51441
1. Entity Name

ED DECLAIR BROKERAGE, INC.

Principal Place of Business Mailing Ad
3520 NW 133RD ST

GAINESVILLE FL 32606

3520 NW 133RD ST
GAINESYILLE FI 32606

dress

2. Principal Place of Business

5748 NW 50TH ST

3. Matling Address
5748 NW 50TH ST

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90103 033 ***150.00

KRN ERAR A W

m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnplied For
CORAL SPRINGS, FL CORAL SPRINCS. FL 59-2091556 Net Applicable
0 24667 Country 1o ZP 33067 Counlty 115 5. Certificate of Stalus Desred [ fese-gasql‘j‘i:’é’;“°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ B )
DECLATR _EDWARD 1.
DECLAIR' EDWARD L Street Address (P.O. Box Number is Not Acceptable)
3520 NW 133RD ST 5748 NW S0TH ST

GAINESVILLE FL 32606

City

CORAL SPRINGS,

FL Zip Code 33067

8. The above named entity submits this statement for the
.- the abligations of istered agent.

SIGNATURE

rpose of

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

3-3/-23

Signature, typad or printad name of ragistered agent and title it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

.FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detele TITLE [J Change  [] Addition
NAME DECLAIR, EDWARD LEWIS NAME

STREET ADDRESS | 5748 NW 50TH ST. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-ST- 2P

TILE D [ Delete TITLE [ change  [] Addition
NAME DECLAIR, BETTY LOU NAME

STREET ADDRESS | 5748 NW 50TH ST STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL GITY-ST-21P

TITLE 3 pelete TITLE [J change  {7] Addition
NAME T - e ST oTTE o - a3 Sl

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Celate TITLE I change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [ Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director

of the corporation or the recej
changed, or on an attachrp

SIGNATURE

of trustee empowared to exec

#Hh an address, with all other like g

ute this

3 -

report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/02)



