}‘

FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT #  PO0000076080
1. Entity Name 05-19-2003 90201 019 ***550.00
POINCIANA REALTY, INC
Principal Place of Business Mailing Address
3536 VIA POINCIANA 3536 VIA POINCIANA
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I S AL LI
Suite. Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1038404 Not Applicable
- - T— ~--—c':“9~um[y-—--—-———— - = é{p - m——— . —f- (l\'oﬂi_ . - =5 Certificate of Status Deslred“"'—D‘Wﬁg;‘;?m‘;gggmﬂwa~»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOGORAD, HARRY Siraet Address {P.O. Box Number is Nat Accaptable)
3536 VIA POINCIANA
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 _ _
9. Election Campaign Financin
Aﬂeway 1, 2003 Fee will be $550.00 Trust Furz C(?nt:?bulion. ° Od fdsd.cgil?omllgg °

Make Chec ayable o Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ~|D [ Detate TILE [Jchange [ Addition
o/lie | BOGORAD, HARRY N
| stmeer anoaess | 3536 VIA POINCIANA . STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33467 ) CITY-5T-28P

TITLE [ peiete TITLE ) Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P ‘ CITY-ST-2IP

T . O Delete mE ' C1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TLE [J change (3 Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-§T-2IP ; CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME : . NAME

STREET ADDRESS STREFT ADDRESS

CITY-$7-2IP . . . CITY-ST-2IP

TITLE [.-Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2P o CITY-ST-2p

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated an this report or suppl mental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiveftor trustee empowetsd (o ex this report asfequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm, k& empowered.

SIGNATURE: AN Eﬁ SBANEL 5-1b-0%  56-%6 5?‘/5‘/

Wﬁ AND TYPED T PRINTED NAME OF SIGNING RFFICER OR DIRECTOR Da® Daytima Phone #

AN BIEYZHO

CR2E034 (10/02)

\



