12. | hereby centity that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowerad 10 execute nis roport as reguired by Chamer 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

- - 2 -2 g5t-608-65325

O SI NING OFFICER OR DIRECTCR Cate Daytima Phone ¢

2003 FOR PROFIT CORPORATION FILED 3
L)
n
UNIFORM BUSINESS REPORT (usm Apr 07,2003 8:00 am
DOCUMENT ¢  P0O1000083907 ecretary of State |
1. Entity Name 04-07-2003 90209 049 ***150.00
CHRYSALIS REALTY, INC.
Principal Place of Business Mailing Address
C/O JOEL R. LAVENDER ESQ PAUL SCHREIBER
507 SE 11TH COURT 8509 BRIDLEPATH COURT
FORT LAUDERDALE FL 33316 DAVIE FL 33328
us
2. Principal Place of Business 3. Mailing Address
: : 5 )oY 5 555
Suite, Apt. #, etc. Suite, Apt. #, etc. [ “GHECK HERE %ANNG&C/H?\IGES/
City & State City & State | Number Applied For
ﬁ %ED @R Not Applicable
Zip Country e Couniry 6. Cerlificate of Status ?slred d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_—- — — - s = ) reee = = == o e e T = =
LAVENDEH' JOEL R ESO ‘ Sireet Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT -
FORT LAUDERDALE FL 33316
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
vl Signature, typed or printeﬁ name of registered agant and tille if apalicable. (NQTE: Registered Agent signature required whan reinstating) DATE
W e
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to leorida_ Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TILE CEQ O Delete TITLE Olchenge  [] Adaition | &
NAME SCHREIBER, PAUL F NAME 2
streeT aooaess (8609 BRIDLEPATH COURT STREET ADDRESS 3
crv-st-zp  JDAVIE FL 33328 CITY-ST-2P &
od
TITLE ST O Detete TILE [ change [ Addition tLE)
NAME SCHREIBER, TERRY NAME .
sTreeT apoRESS [8609 BRIDALPATH COURT STREET ADDRESS
cry-st-2p - |DAVIE FL 33328 CITY-ST-2IP
TITLE [ Detete TITLE [[JChange [ Addition
NAME . . e
STREET ADDRESS | “HTATET ADDAESS [~ : e e -
CITY-S§T-7IP CITY-ST-21P _
TILE [ Delete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P



