2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000059675 Secretary of State

1. Entity Name 01-09-2003 90010 012 ***150.
UNITED FAMILY REALTY, INC. 150.00

Principal Place of Business Mailing Address
2025 W. ST RD 434 2514 MOHAWK TRAIL
LONGWOOD FL 32779 MAITLAND FL 32781 7000 2 3 33
s S S 1
227 S, Orlrwdo fue (3] Shuswvw stk Lovp Gla),
Suite, Apl. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Sude | A

i - i . Applied F
(CAIt)y[& ?tale PM [( (;(__ ' City &cs;g-[_ ‘D’&m{ . 4. FEI Number 59_2999594 NE?;Z(:HS;ME
—%'7 gc’ d&u;tr}"'_ ;Z)IF;/‘_Z. o7 ICO% A_, 5. Certificate of Status Desired 1 Iiss.gesq lﬁ:!:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mggm@ Lo HTEN S TFE/
Street Addn O Bax Number is Not Agceptagle) \
I Sk 07" Qike -

LICHTENSTEIN, MEYER
2514 MOHAWK TRAIL
MAITLAND FL 32751

1 Y485 6LRER K y FL | 85%,7

’ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bothfin the State of Florida. | am Tamiliar with, and éccept
the obligations of registered agent.

SIGN?\TUF!E mm \ﬁmm / / fté/ 0>

RUAN VAL Fou

Signature, typed o(‘:nnlsd name of registarad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00
z > . 9. Election Campaign Financing $5.00 May B
. . y Be
After May 1, 2003 Fe? w'".,be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P et TITLE Prc? . ” othange (] Adsition 8_
NAME LICHTENSTEIN, MEYER NAME M eyer, [0 HENS it 0126 =}
steeT ooress | 2514 MOHAWK TD sweeraonness | | B S HU AV & tovr 3
- o

orv-stzp | MATTLAND FL 32751 ovsrr | (pas el bRy, CL DrT07 g
TITLE ("] Delete TITLE ! [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS-{———— T T T STREET ADDRESS ' :
CITY-ST-2IP Cny-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaléd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other fike empowered.

SIS REY T AP fof
SIGNATURE: ___ IR N7 o les RED /felo3 4oy 589 0o 8b
SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Fhone &




