st FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # PO0000T 14719 Secretary of State
1. Entity Name 05-18-2001 91234 027 ***150.00
SRL PROPERTIES, INC. | )
ha’d
Principal Place of Business Mailing Address /

310 LAKESIDE WAY 318 LAKESIDE WAY
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 3344

!
Suite, Apt. #, eic. Sulte, Apl. 4, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number : Applied For
2G-37-276 F Not Applicable
Zip . Country Zip Cauntry 5. Cerlilicate of Status Desirad ~ [] $8.75 adoitonal
. 3 Feoe RAequired
8. Name and Address of Current Roglatered Agent 7. Nama and Addresa ot New Registerod Agent
S e F—— ——— - e — rmmar - - = - ;Namﬁ__ ————— W o= Sl o -—- . - -
LACHAPELLE, SHER "
Straet Address {P.O, Box Number is Not Acceptabls)
318 LAKESIDE WAY ‘
DEERFIELD BEACH FL 33442
City FL l Zip Cotie

8. The above namec entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnetixe, typed or printed name of registerad sgons and e H appicable. (NOTE: Ragistersd Apent Eignatuny required when penssting) DATE
8. This corporation I eligible 10 satisfy.iig Mengitio— |« FILE NOWHI FEE IS $150.00  _ sel 40— pmemmom i—" Erancing EE B ree
Tax filing requirement and elgcts to do so. After MAY T, 2001-FesWill-be $550.00 Trust Fung Comrigl?ution. ? 1] ﬁg?oh,!zfa
(See cmer/ia on back) \ a Make Check Payable to Department of State

1. { s 1 D/ QFFICERS AND DIRECTORS H KNS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11

e Shers Lachape Ile O oetete e O ctange 0] Adition
MWE AGDRESS FI# Lakeside Way NAME

CITY-51-2¢ Deer feld Beh, FL Z34Y2 CiTY-§T-ZP

Ul L] petete e [ Change [ Addition
NAVE WAME

STREET ADRESS STREET ADDRESS
CiTY-S7- 2P _§ urvest-ze

TMLE ) Delets TINE [ Change [ Addition
NAME NAME -
- STREET ADDHESS —_ — = - c— - - R STRERT ADLRESS -] - - e i - - e
£Y-S1-2P CITY-5T-7P ]
e 1 Delete TILE O Cangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P _ CITY-§7-TP

TIE 1 oelete TME ClCrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' | cmy-s1.2p

TME 3 Detetz TME DI Crange [ Acdition
NAME NAE

STREET ADDRESS STREET ADORESS

CiTy-5T. 2P CIry -57- 20

13, | hereby cartify 1hat the information supplied with this ﬂling does not qualify lor the exemption stated in Section 119.07(3)i). Florida Siatutes. | lurther cartlly thal the information
Indicatad on this repon of supplemental report ia trua and accurate Bnd that my signalure shall have the same legal efiect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or frustee ompowered 1o executa this rap$ as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

red,

changed, or on an atlachment with an address, with all other (e em,
e L.

SIGNATURE:
Oft DIRECTOR Tioyters Prone #

CR2E034 (10/00)




