2002 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUNENT ¢ G923 Fecretary of State

3B REALTY, INC. 04-17-2002 90033 025 ***150.00
Principal Place of Business Mailing Address
431 SOUTH CREEK DR 431 SQUTH CREEK DR
QOSPREY FL 34229 OSPREY FL 34229
2. Pringipal Place of Business 3. Mallbg Address ‘II I| I |
697 Love lermce 0, gqx: 114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State ( 4 4. FEI Number Applied For
- C -
Sacwseta [ (o (“cﬂ[q b.!’ Prey F/ A 58-1776134 Not Applicable
Zi Count Countr it
g v / Y 5. Certificate of Status Desired O $8.75 Additional
- q&g’ u S’ 9\3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - © . e —}.-Name {“’“[Z-Y / el Z e e
T e — T - - - - - —— - - -
Sireet Address (P.O. Box Nur[ber is Not Acceptable)
431 SOUTH CREEK DR
: 7697 _Cove Té
OSPREY FL 34229 1697 (eve Tercace
City Zip?% .
Socacota FL | 7% 7/
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 2~
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
| s eligi isfy i i f . . ) :
9. :I'rmsfﬁ:rpora\b.rr:s ellgwbr: t? satms:fy'ljts Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ox 1IN TEQUIFBMEN: 8na &1ects fa da 8o. After May 1, 2002 Fee will be $550.00 Trusl Fung Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D 3 Delate TITLE B change [ Addition
NAME KAPLAN, MARVIN NAME (\/fq
streeT anoress | 431 SOUTH CREEK DR STREET ADDRESS 76 a7 Co (fde €
crr-s-2p | QOSPREY FL 34229 CITY-8T-21P Sorn so'f?u 3 V,,Zf/
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o o . o Olpelste  _|f nee o - ] O Change [ Additien
“NAME s e | - o - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDARESS
CITY-S7-2iP CITY-ST-2IF
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accura@ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgred to exeeflite this report as required by Chapter 607, Florida Statutes; angkthat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg#s, wih all oth % empowered.
EANADNT LS TN —)\ e {ra’"‘h\ / - ,.-f
SIGNATURE: ___<. a7/, 1R 2 TRE D) /3 02 29/ 775200
SIGNATURE ANMPéo on anen NW—IGNING OFFICER OR DIRECTOH Daytime Phone #

RV

CR2E034 (9/01)



