2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M99979 Feb 11, 2002 8:00 am

1~ Enty Name Secretary of State

GOLDEN TRIANGLE REALTY, INC. 02-11-2002 90098 015 ***150.00
Principal Place of Business Mailing Address
6300 N.' WICKHAM RD. 60 CUTTERMILL ROAD
MELBOURNE Fi. 32940 SUITE 212
us GREAT NECK NY 1102
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3483957 Not Applicable
zp Country 2o Country 5. Certficate of Stalus Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L B —— T U _— ——— == l—Name-— — =-~-- [P —— [ e e
-(-._;T’-CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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 title if applicanle. {NOTE: Registered Agent signaturs required when reinstating) DATE
8, '_Fhlsiiprporatlgn is ellglb\;e tcl) sahsfy‘\jts Intangible FiILE NOW! I;EE Is|||$|::0;_50()0 ” 10. Election Campaign Financing $5.00 May B0
ax fi Lng rgquuement and elects to do so. After May 1, 2002 Fee w $550. Trust Fund Cantribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ Change [ Addition
wve [LEVY,.JERROLD , G e
STREET ADDRESS | ‘80-CUTTER MILL ROAD - SUITE 212 STREFT ADDRESS
CITY-ST-2IP GREAT NECK NY CITY-5T-2IP
TITLE DT 3 Delets TITLE [ change [ Addition
e JARDINE, JEFFREY P g
STREET ADDRESS | 60 CUTTER MILL ROAD - SUITE 212 STREET ADDRESS
CITY-51-21P GHEAT NECK NY 11021 ' CITY-ST-ZIP
TITLE DS [ Gelete TITLE o [ Changg. . .[] Addition
e =12 SCHEOSSBERG, MORTON ;) ' e
STREET ADDRESS 80 CUTTER MlLL HOAD . SU"'E 212 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-ST-2IP
TITLE ' 7 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [} Delete TITLE - . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delsie TITLE [ 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}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmant with a Ill 2ss, wath all other like empowered.

! /a 0A
{

<o rnld G Lewy

CEEIGNING OFFICER OR DIRECTOR |

SIGNATURE:

{Date

Daytime Phone #

HCI1 O N

iu

CR?FNA24 (S0



