FILED
» 2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # M71623 L Secretary of State

1. Entity Name
07-11-2002 90241 037 ***550.00
THIRD COURT REALTY CORPORATION, INC. 1

Principal Place of Business Mailing Address

!
6401 NW 58TH TERR 5401 NW S8TH TERR UULL0J0Y
PARKLAND FL 33067 PARKLAND FL 33067

us us

SHE— A ER AR

2. Principal Place of Business

| Siite, AplT#, elc: SuteApt-#ete: DO-NOT-WRITEHY- THS SPRAGE—~——
City & State City & State 4. FEI Number 65'005%17 Applied For
Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Name
K T
KLE'NMAN' LINDA ’ Street Address (P.Q. Box Number is Mot Acceptable)
6401 NW 58TH TERR
PARKLAND FL 33067
City FL Zip Code

8. The abave named entity submits 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
Signaturs, yped or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

. SRIPHE RN S T . b et iy e TP Y RV - I - oo e e

9. This f:prporatlclan is eligible 10"satisty its Intangible FIEE'NOWIISFEE 1S $555000 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) N Make Check Payable to Department of State '

1. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE [Jchange  [] Addition
HAME KLEINMAN, DAVID NAME
STREET ADDRESS | 7679 STIRLING BRIDGE BLVD., NO. STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CITY-S7-7IP
mE | 8T [ elete TME [ Change  [J Addition
whe -, | KLEINMAN, LINDA %
STREET ADCRESS | 6401 NW 58TH TERR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET AGDRESS P
CITY-ST-21P CITY-ST-2IP et N
TITLE O pelete TITLE [ change [ Addition
NAME 1 i L } mame o0 e = e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . ) ) .
e - I Dejete TLE T 4 [3iChange 1. [ Audition
NAME . NAME et b
STREET ADDRESS | " STREET ADDRESS
RIS N I S Tl
T A Cea s e ciy-st-zp
TITLE [ Desete TMTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other (i dmpowered. ?f‘f

SIGNATURE: RS 7’4 /° L Y-

. Date Davtima Phona #

CR2E034 (4/02)




