*+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66571 Jan 26, 2000 8:00 am
I+ Eniy e Secretary of State

MIRSKY REALTY GROUP, INC. 01-26-2000 90060 001 ***300.00
Principal Place of Business Mailing Address
700 US HWY 1 700 US HWY 1
SUITE A SUITE A 3 ;
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4518 m @ Vd
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1688 Applied For
582 90 Y. | Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8‘ 5 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ' Name
MFRSKY’ NOHMA L Street Address (P.O. Box Number is Not Acceptable}
700 U.S. HIGHWAY ONE, STE A
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE. Registerad Agenl signature mquirsd when reinstating) DATE
O v a2 || gt MaY 1,2000 Fom wi e 555 10, Bacton CampignFiarcrg - $5.00 ey e
9 e : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Added o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [ Change [ Addition
NAE MIRSKY, NORMA HAME
sTREET ADORESS | 700 US HWY 1, SUITE A STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-5T-21F
TIMLE VP ' 51.Delete TTLE VP .5 Chenge [ Addition
NAME FOX, DIANNE NAME Norma Mirsky
sthesT ADDRESS | 700 US HIGHWAY ONE, STE A STREETADORESS | 7009 (7. S. Hi ghway One, Ste A
orv-s-zp | NORTH PALM BEACH FL 33408 cmst-2p North Palm.Beach, H1 33408
THLE [ celete TITLE - T w0 [ Change [ Addition
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TILE ] Dalete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that mysignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee egpo tc execute this report #s refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address\yfith al tn@mpo d . 5(0‘
TV D Nows My o sty
S|GNATURE_ N T IR . h ) |29 U\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Fﬁtmn \J Date Daytime Phone #

CR2E034 (9/99)



