2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UPTOWN REALTY INC.

P0O1000107894

Principal Place of Business
3t VILLAGE BLVD.

#905-350

WEST PALM BEACH FL 33409

Mailing Address

93 VILLAGE BLVD.

#305-350

WEST PALM BEACH FL 33409
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Feb 10,2002 8:00 am
Secretary of State
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' $8.75 Additional

5. ificate of Desi
Certificate of Status Desired H Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

T INMAN, FRANK™
931 VILLAGE BLVD.
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8. The above nam%ntity submits this stajement for

th

urpose of changing its registered office or registered agent, or both, in the State of Florida.
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d or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE
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9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so.
(Sge criterfa on back) K

FiILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE [ petete TITLE f/ /7'75 / D7(_, M_ [] Change ﬂﬁldd\ﬁﬂn
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TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2IP CITY-§T-2P

TITLE [ Deleie TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITy-S81-2IF

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST-2IP CITY-ST-ZIP

TTLE [ Delets TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation or the recefy

changed, or on an attachmegf, wih an address, wi
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2/02 S/ Lg'/zg /e

TgrarerflIRE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date ! Daytima Phone #

CR2E034 (9/01)



