2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?N&?M ENT# PQO1000025096

ELITE REALTY OF THE PALM BEACHES, INC.

Secretary of State

(08-18-2002 90140 039 ***550.00

Princi iness
810 SATRWY ST/8TE 17
JUPITER FL 0\
ﬁkﬂ' lease. chan ae

A

2. F’é’gipgl F:Iasg Bﬁs}rjei’s\w me

3. Mailing Address

50 8. 1S Hidhwar one

(T

Beacly

Suite, Apt. #, etc. 'V [ Suite, Apt. #, ete. I / DO NOT WRITE IN TH!S SPACE
Suited 205 Soite # 205
City & Stat . City, & State. 4. FEI Number Applied For
upii’er.- i or:cch dopiter, FL GH-10949 04 Not Applicable
"  § 1§ " T L4 -
2,234” '7 _Saojn::’ ap Country 5. Cenlificate of Status Desired Ci $8.75 Additional

Fee Required

6. Name and ‘Addréss of Current Reglstered-Agent

Aug 18,2002 8:00 am :

7.-Nama.and Address of New Registered Aqent

= Gelfery ¥ Dame.

Street Address (P.0. Box Nufnbef is Not Acceptable)

v Aopiter - FL | %345

8. The above named entity submits this staternent for the,

the obligations of registered agent.
SIGNATURE %

rpose of changing its registered office or regi‘stered agenf, ar both, in the State of Florida, | am familiar with, and accept

- égzzr\[ P. Dame.

- 12-02

Signature, typed or printad name OMMT@ title if 2pplicable,

{NOTE: Hegisllrsd Agent signatura requirad when reinstating)

DATE

7~ FILE NOW!N

9. This corporation is eligible 10 salisfy its Intangible

FEE IS $550.00

10. Eleclion Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

" (See'criteria’on back) O Make Check Payable to Department of State
11, - QFFICERS AND D:RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITZE D O Celete TLE Ol Change [ Addition | &
NAVE DAME, JEFFREY P NANE =
streer aporess | 154 OCEAN PINES TERR STREET ADDRESS § :
orv-st-ze | JUPITER FL 33477 CITY-ST-2IP m
TITLE D 1 Delete TITLE [ Change  [] Addition S E
NAME KNASKO, MARILYNN NAME !
streeT AppAEss | 2 GARDEN ST, BLDG M. STREET ADDRESS
CITY-ST-2ip TEQUESTA FL 33489 CHTY-ST-7IP j
ME == T e Tre— e st e ] Deleteres = - [ TITLE = s - —— .o _ .. —~.OcChange [ Addition | "i’
NAME NAME o~ ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P X
TILE M pelete TILE [ Change  [] Addition |
NAME NAME |
STREET ADORESS STREET ADGRESS |
CITY-5T-2IP CHTY-ST-2IP
TILE [ Delete TIMLE [d Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporationi or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR.

siGNATURE: SEGMA@@@%@JW&YR%e 8-12-02  (s0)) M48-7822 | |

NEPNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ’



