2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90799 Feb 03, 2000 8:00 am
SPACE HUNTER REALTY, INC. Secretary of State
02-03-2000 90005 015 ***150.00
Principal Place of Business Mailing Address
1950 LEE RD. STE 101 1950 LEE RD.STE 101
WINTER PARK FL 32789 WINTER PARK FL 327891847
us us -
F S s MR CARR AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2907532 Not Applicable
Zp Countey de Couatry 5. Certificate 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
i T Nameg- ="~ - - t"‘ RN ‘;j
FIN GHIARO' HAR Street Address (P.C. Box Number is Not Acceptable)
4966 SANOMA VILLAGE ROAD

ORLANDO FL 32808 1950 Lez Rd Ste ol

| W it Dk FL "S85 ¢4

8. The above named enfity submits this stateraeniffor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

" CR2E034 (9/99)

Signature, typed or printed name of registered agant and ttle if applicabla. {NOTE: Registered Agent signature required when remstating) TpaTE
9. This gorporarign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 86
Tax f||mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contriaution, O Added to Fass
(See criteria on back) d Make Check Payable to Department of Stale
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPY [ Defete e ppv . CirChange [ Addition
NAME BURNSTEIN, MARTIN W NAME BuasTen, MACTIS W
srReeT Aooress | 3028 QRLEANS WY N ST aDDRESS | 2.2 & po B HIG- Gl
CnY-ST-2IP APOPKA FL GITY-ST-2IP AoMbecn | 2LA 32 777G
TMILE ST 3 Delets TITLE 5T ) Gachange [ Addiion
NAME BURNSTEIN, MARTIN W NAME PuRPLTE W, MAZTIY K
STREET ADDAESS | 3028 ORLEANS WY N sreeranbress | R b pAdeid Hliue R
omv-s1-2p | APQPKA FL CITY-5T-2IP Ahoal-werg  RL 3R779
TILE ) . _ A [ pelate TITLE _ _ L [ Change [ Addition |,
NAME T T - I T - )
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ) CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-SI-zi CITY-ST-ZP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P . CITY-ST-ZP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empoyered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n address, vith all ghher like empowered.

SIGNATURE: ___-7, =2UIRED //aa/au 407 6391333

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #




