FILED

L]
2003 FOR PROFIT CORPORATION 31. 2003 8:00 E
UNIFORM BUSINESS REPORT (UBR) Mar 31, :00 am
DOCUMENT # M69293 Secretary of State |
1. Entity Name 03-31-2003 90314 038 ***150.00 B
3B REALTY, INC.
Principal Piace of Business Mailing Address
7697 COVE TERRACE P. 0. BOX 868
SARASOTA FL 34231 OSPREY FL 34229 -
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. I CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
58 1776134 Not Applicable
Zi Countr Zi Count iti
° v P uniry 5. Ceriificate of Status Desied ~ [J  $8-7D Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e om Zm mmw L _-'-—W——‘-‘-m o NAME e r © Rl s ———— e M e e .
KAPLAN, MARVIN Street Address (P.O. Box Number is Not Acceptable)
7697 COVE TERRACE
SARASOTA FL 34231 .
City FL Zip Code
8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE h
Shgnature, typed or printed nama of registered agent and titla if applicable. {NQOTE: Registered Agant signature required when rainstating) CATE
FILE NOWIlI FEE IS $7150.00 I ‘
\ i Fi
After May 1, 2003 Fee will be $550.00 " it Fond Contions oo 2o
Make Check Payable to Figrida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O crange [ Addition g
NAwE KAPLAN, MARVIN A g
STREET ADDRESS 7597 CDVE TERRACE STREET ADDRESS z.
arv-s-2p - ['GARASOTA FL 34231 CIy-§1-2P i
o
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -S1-21P
TITLE O pelete TTLE [J Change [ Addition
MAME —l.- e e - - R B N e T L L el
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnha7dress wiltlall other like empowered.
SIGNATURE: %\ ZIRE REQA/RED /4/@/ / 2/?’ Ay
SIGNATURE AND n'yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ / Daytime Phona #




