2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000104361 Secretary of State

1. Entity Name 01-29-2003 90130 014 ***150.00
COMPLEAT TITLE, INC.

Principal Place of Business Malling Address
3650 NORTH FEDERAL HIGHWAY 3650 NORTH FEDERAL H\GHWAY
SUITE 202 SUITE 202

i ——— ICMRREEAU AR

2. Principal Place of Business

i # . j #, elc,
Suite. Apt. #, etc Sute. Apl. #, etc [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65 11488% Not Applicable
Zi untr Zi ount i
® Country P Gountry 5. Certificale of Status Desired O 58'75 Addmonal
_Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENDELL, TAMAR DUFFNER
3650 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

LIGHTHOUSE POINT FL 33064 ' City FL | ZpCoce

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 otligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ! N )
. Election C F
Btter May 1, 2009 Feo wil bo 535000 o St Coan o [y $5,.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (1 Delets TILE [Jchange [ Acdition
NAME SHENDELL, TAMAR DUFFNER . NAME
streer anoness [ 3650 NORTH FEDERAL HIGHWAY SUITE 202 STREET ADDRESS
orv-st-zp |LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TLE 2 Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE — - . [JDelete . TILE . I - - .. _[JChangz [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 pefele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TILE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TILE ] betete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address _jdtkall other like empowered.
]~ 0R  9s5Y-28-37Y

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N




