FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ryl
DOCUMENT # M99979 Secretary of State
1. Entity Name 05-02-2003 90222 011 ***150.00
GOLDEN TRIANGLE REALTY, INC.
Principal Place of Business Mailing Address
6300 N. WICKHAM RD. 60 CUTTERMILL ROAD
MELBOURNE FL 32940 SUITE 212
us : GREAT NECK NY 11021
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, eto ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

13 3483957 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ct CORPORAHON SYSTEM Street Add {P.0. Box Number is Not A table)
ree ress {P.O. Box Number is cce| e
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirsd when reinstating) DATE:
FILE NOW!! FEE IS $150.00
N 9. ion © ign Financi
After May 1,2002 Fe will be $550.00 P ot D Aol ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op O Detete TITLE [ Change [ Addition
NAME LEVY, JERROLD , G NAME
streeT apniess | 60 CUTTER MILL ROAD - SUITE 212 STREET ADDRESS
crv-si-zp | GREAT NECK NY CIy-ST-7P
TMLE 11§ 1 Delete s [ change [ Addition
NAME JARDINE, JEFFREY P RAME
sTreer aporess | 60 CUTTER MILL ROAD - SUITE 212 STREET ADDRESS
CITY-5T-2IP GREAT NECK NY 11021 CITY-ST-7IP
TImLE DS [ Delete TITLE . [OJcChange [ Addition
NAME SCHLOSSBERG, MORTON , J NAME
staeer Aopress | 60 CUTTER MILL ROAD - SUITE 212 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-$7-Z7IP
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 sffect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agiress, with all cther like empowered. -~

SIGNATURE: S“{ Ding) U/@E/E@U@&%cu -‘JOM‘J‘EM i 0/53

sn;un ?ﬁ“PEI‘ \ rmremr ME OF SIGNING OFFICER OR D/RECTOR ale Daytime Phane #

v 0608190

CR2E034 (10/02)



