12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /@f; 1/{ 9 / 0% (b 637 ¢35y

SIGNATURE ANDTVPE”-‘( PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am 3
DOCUMENT # P01000030005 ecretary of State
1, Entity Name 04-10-2003 90151 037 ***150.00
KINGS POINT REALTY CORP. '
Principal Place of Business Mailing Address
421 SAXONY WAY 421 SAXONY WAY AVUVURUIL G
DELRAY BEACH fL 33442 DELRAY BEACH FL 33446
3 Prmopa Flace o Busingss 3. Maiing Address HII"I” ”l m” “ I‘ l“' l“ "“I "m ”m "m“m "m "“ ml
.Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-3617985 Applied For
Nat Applicable
Z' Z e
» Country P Country 5. Certficate of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - o~ = = = o T —NET_TTE = r—y BN
KORMAN, MURRAY S 5 — =
treel P.C. Box Number is Not t
421 SAXONY WAY ree ress ( ox Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
. - 9. Election Campaign Financing $5.00 May Be
+ ' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
I\:Iﬁa‘l.sgpheck Payable to Florida Department of State
10,, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P 7 Delete e (I Change [ Addition g
NAMS KORMAN, MURRAY HAME 2
sreer aporess | 421 SAXONY WAY STREET ADDRESS 3
ev-st.ze | DELRAY BEACH FL 33446 £ITY-ST-2P g
- ol
e v 1 Delete THLE Clchangs O Addition | &
NAME JARAMILLO, SUSAN NAME
smreeT aporess | 97498 BOCA GARDENS PKWY. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-5T- 2P
TLE ST R T Delete. T _ [ Change __[] Adition
NAME KORMAN, ELAINE NAME
streeT anoress | 421 SAXONY WAY STREET ADORESS
CITY-§T-21P DELRAY BEACH FL 33446 CITY-8T-2iP
TITLE [ pelete TITLE [ change  {] Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O pelete TILE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P



