IW

|

2001 UNIFORM BUSINESS REPQBT (usn)

DOCUMENT # PO0000084639

L4

1. Entity Name
EAST-HAKE-REAL-ESTATE-NG-
N V]
yb‘l Renl ESTATE Company |
Principal Plage of Business i Mailing Address
800_TARPON, WOODS. BLVD.-SURE-F-3- - 200 FARPON-WOEDS-BLYD-STE-F-3=
PALM-HARBOR-FL=34685—— ~PAEM-HARBOR-F-04685—-

V/

FILED
~  Mar 07,2001 8:00 am
Secretary of State

02-15-2001 90074 004 ***150.00

2. Principal Place of Business

1419 SAmc/u Paifu;r ﬂ.f

3. Malling Addtass

[T

Suile, Apt. #, etc, Suite, Apt. 4, aic. 4 DO NOT WRITE IN THIS SPACE
lty & Stas City & State 4. FEi Number Applled For
”Oﬂ-é 3 A FL pﬂlm /‘//Jﬂ 6142 F(" 57—36-70/7\21 Not Applicabla
ountry ' Zip jaun"v . ; $8.75 aqditional
] j 5. Certificate of Status Desired y
3‘/6 8S v Sl SYE RS rve llug U FeeRequined
. Name and Addm- u1' 0urrunt Raglst-red Agum ) - 7, Name and Address of New Registered Agent

= e e e e = B 7 s = e

=2+s BOBEL,-DANELJ. . .. - .- ro- - S‘liel ‘Address (Pg. Box Nu r is Not ceptabte) _l =

— 3448 EASTLAKE-ROAD,-SUFE-206— Y/ G SAndy L
PALM HARBOR FL 34885 7
City : Zip Code
_ Phlon  Harkeq FL % % ¢s
8. The above namad entity subrnits this stalement for the purpose of changing iis registerad office or ragistered ageni, or both, in the State of Fiorida.
SIGNATURE . -
Signuture, typed of Printed name of régistered o081t 4nd ite 4 npplicable. {NOTE: Regisieied Agent signature heguired whan reinstating) 9»\]5
9. Tnis corporalion is eligible to satisfy its Imamjible FILE NOWI! FEE IS $150.00 ' o
Tax filing requirement and elects 1o 4o so. After MAY 1, 2001 Fea will be $550.00 10 $:z:t:z:;arg::':?£u;:nanchg ﬁg?uhgafa
(See critaria on back) Make Check Payable to Dapariment of State ’

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e [ Detete Yrls /7 . [l Crarge (] Addition g

HAME mani A Beaslay Y, =)

STREET ADDRESS f‘é” ¢ SAwdy Peinr Lo _ 3

CTY-ST-2P Cr1 MArbog Fe 3Jyecs w

MLE 0 oelete [Jchange [T Addition %

NAME :

STREET ADDRESS

CITY-$7-21P

TME [ Deleta O Change [ Addition
e e - - A

Wm Tt T - - == B e e i I I S R AERE S s s et
~GITY:ST-TP . . e e e R S

TIE [ petete EI Change [T Addition

HAME

STREET ADDRESS '

CITY-ST-2IP

TmE 1 petate Ol Ctange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y. ST-2P

TIE O petetn e O change [ Addltion

NAME NAME

STAEET ADORESS STREET ADORESS

CTY-ST. 2P oy-s1. 2P

3. | heraby ceitity that the information supplied with this filin
indicated on this report or supplementat report Is true a

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119. CJ‘.'Ef
accurate and tha) my signature shall have the same legal atfect as if made under oath; that t am an officer or director
of the corporation of the feceiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

shdnk .. géﬁb(u;, /%04:/-«-.7 R/clfol

¥i), Floriga Statdtes. | further certify that the information

727) 736 - P00y

SIGNATURE PED MNAME OF

o mn OR DIRECTOR

" Dayina Phone #




