2001’UNIFOHM BUSINESS REPORT (UBR)

FILED

'DOCUMENT.# 00009000337~

1. Entity Name - R
SFLREALESTATE, INC. : ) _:
w o L -
. .- % -

f' May 17, 2001 8:00 am
Secretary of State

05-17-2001 91336 040 ***150.00

=3

Malllng Address
1 00 SV PINE"ISLAND RD

SUTTE" #200"" ’ z

Pnncnpal Place of Business

100 S.. PINE ISLAND RD
.SUITE #200
PEANTATION, FL 33324

- - . -

PLANTATION, -FL 333 24,

. Doosgorr

.‘_

“2. Principal Place of 8Byusiness  +~ 7 3. Mailing Address . A
— —. RN i
= 7000 SW-8TH STREET R
Suite, Apl. #, elc. Suite, Apt: # efc. | DO NOT WRITE IN THIS SPACE
: . : -
City & State - 177 City & State 4. FE!Number Applied For
- e s s PLANTATION, "FL 3331 7 -65- 0970563 “[Not Appicabie
i = ount e “Zip owov Count . -
o A it st Nl L ountty . 5. Certfcate of Satus Desired i 58 75 additional .
N - Fee Required
i ~ 6, Name and Address of Current Reglstered Agom <) - 7..Name and Addrass of New Registerad Agent
A . - . Name .., « . .. __‘*,\_‘..__“v' PV -
SANDRA TIBSCOMB > . ~7% _ « N T e I Aoy S e T Py
100 S. /PINE I DLAND ROAD, 4 i Street Address (P.O. Box Number is Not Acceptable) R T s
" SUITE \#200 o~ 2
lPLANTATION FI, 33324 N N
L '/ ) . Cily- N 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 Fiorida.
f ‘ ~ L / —
- N . Lt "'r' L L
SIGNATURE i N \ <~ M
» / - Sugnamle typed o pﬂnted nama of ragistered agam and itle if appiicable. {NOTE Ramslared Agent s:gnatufa requxrad when rennstahng) DATE -
- b3
- ‘.,..,.; e— - . \
9, This corporation is ehgtble ttIJ satisty its Intanglble 40, Elaction Ca'mpaign Financing $5.00 May Be
. Tax 1|Isng requuemenl and alects o do s0., Trust Fund Contribution. Added to Fees
(See crnterea on back) L
LR Ty - L ! B —_—
M, - . _._OFFICERS AND DIRECTORS 12, . ADDITEONS/CHANGES .TO OFFICERS AND DIRECTORS IN 13 N
L1 S— P/ D g.,_\ T Delete ~TITLE- > [ change (3 Adoition -§
_NAME e SANDRA~ LIPSCOMB B reme - s =
“swpwiss| 100 S. PINE ISLAND ROAD-$200 | smeames | ™ < | : ) 3
bl ! . LY _ -
onv-st2p.2” -~-PLANTATION, FL 33324 N et PR -z o
= . e = e - . ™
TWILE - O pelete . < ] ToeE : O cChange [ Aduition %
ol - “r “NAME ~ - _ .
_ STREET ADDRESS |~ T STREEY ADDRESS A Ny
CITY-ST-2IP . - TE e Ty cITY-S1-21P T T - .
e o~ | O petete ™ THLE - Nt Dcnenge | 7 Adgiion T
NAME o 4\ v - e Nl W / : L
STREET ABDRESS |- w — STREET ADORESS |- = -
SRS ~ — Lo - . % .
“CiTY-ST-2IP s T - T T T oS - - - T e i
INLE ] N . T . Delete TmE N [ Change [ Adgition
NAME - ) T NME T 1 N . .
STREET ADDRESS . e N . . STREET ADDRESS - w LT - :
cry-sr-ap | P e s S . CITY-ST-21P Py . ’
TME A - L e (J Detete me T <o “ElChange [ Addition
: L
NAME k3 s -~ NAME . ;
.- —rr h ~ e
STREET ADDRESS | .. " eme o - _ STAEET ADDRESS . o
Cn-sT-2P P PP B CITY-ST-2IP o N .
WE - o 4 RN 1 Delete TITLE ‘- O Change {7 Addition
NaMET. L ' a YT NAME - -
STREET ADDRESS Lo - ‘ . N sreeet apiess N N S
CITY=ST-2IP - L . .- o CITY sT-29 o o : Lo
13. | hereby certity that’ the miormanon supplied with thig tiling does not quality for the exemption stated inSection 118. 07(3}0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath’ that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in-Block 11 or Bleck 12 it
changed or on an attachrment with an address, with aII o:her like empowered 4
- - - N # . - r?;
SIGNA1 URE:~ s L i J}J/vbm LiPscomé 4-26-01 4a: ?-loSo
— ' BIGHATURE ArD TYPED OR P! D NAME OF SIGNING DFFK{ER-?}DIRECTOR Date Dayhme Phone #

o g -

N T



