FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # POO000061 140 Secretary of State |
1. Entity Name 03-28-2003 90082 006 ***158.75 N
PAGE COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address
11641 KEW GARDENS AVE 11641 KEW GARDENS AVE
SUITE 207 . SUITE 207
B A
2. Principal Place of Business 3. Majling Address

D65t Copporale LIy S\ Corpprace uo.y

%"‘i Aftc’gm - Sé‘”e A?.'t‘" é‘f" D [0 CHECK HERE IF MAKING CHANGES
\ : e,
City & State City & State 4, FEI Number Applied For
wwests & 8\ - 3&9\\. (—L—» LesD ?‘\\""\ Blﬂo‘-\ FL 65-1035307 Not Applicable
j’ip"lb-]‘ 2020 C:)\ur::ri = ‘ %p-;‘-{ﬂ'] -2630 iun:?‘ &FCL\ 5. Certificate of Status Desired E‘g';?q::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol T e e e NAE e e e e T

WH”MIRE' DRENNEN L JR Street Address (P.Q. Box Number is Not Acceptable)

450 ROYAL PALM WAY, 6TH FLOOR .

PALM BEACH FL 33480

City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G- AT e

8. The above named entity submits this gtatement
the obligations of registered

SIGNATURE -
- Signature, lypa or prited name of registersd ag {NOTE: Registered Agent signature reguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 |
N 9. Electi Fi i
s Atier May 1, 2003 Fee will be $550.00 Spehpiios et s B ST
‘Make Check Payable to Florida Department of State ‘

P . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i3 D ﬁ O Dekete me Clchage (] Addition
NAME PAGE, TIMOTHY J NAME

sTREET ADDRESS |B24 SHORE RD STREET ADDRESS

orv-st-ze - |N PALM BEACH FL 33408 CITY-ST-2IP

TILE 7 petete TITLE [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

Tme_ i s e OO W e e D Chamge [ Addiion
NAME NAME - - A -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE O pelete TITLE (D change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [1 patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemption 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 9l that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empemeted fo execute - port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdee - red.

SIGNATURE: Z/ 5= A5G G- 1-43RD

f OR DIRECTOR — Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA Uj—' sn

Qv oot

CR2E034 (10/02)



