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' 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Nama P01 0001 1 7663 . N 05-06-2002 90052 017 ***150.00
CS ECK REALTY, INC.
Principal Place of Business Maiting Address 8 8 1 U z —
21901 POWERLINE ROAD 2130 POWERLINE ROAD '
SUITE 312 SUITE 312
~'| BOCARATON FL-3M33— - .—— ~—- -BOCA RATON FL 30433_ _ I
2. Principal Place of Businass . 3. Mailing Address : “""l" N Illll "l" "“I “m“m ||||‘ "l" ||“ |m| mmm ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar Applied For '
0-000400b 2, Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired O 38.75 QddiDonal
R Fee Required
6. Nams and Addreus of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name e i =TT
. S R
SHAP'R@ MICHAEL B ESQ. . .. o e e T Street Address (P.0. Box Number Is Not Acceptable)
— == 7777 GLADES ROAD
SUITE 200 _
BOCA RATON FL 33434 City FLL [ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
3
SIGNATURE
U F Signamr_q.yp_oi;ov.pv_ifn’d Pt ﬁf;lsqlalﬂld agent nnd__lim ﬂy;_ﬁg, _H(NEHE: Mmm:\gom_g'_u:mm required when reinstaiing) — DATE )
9. This Sorporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi
. I
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550,00 0 Trust l?":md C:;ft:‘mi:: neng O ﬁﬁ:ﬁg?‘
(See criteria on back} | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TME O Change  [] Addition g
NAME LEVIN, STEVEN . NAME =3
STREETA0ORESS | 21301 POWERLINE ROAD #312 STREE 08rESS g
CITY-ST-ZF BOCA RATON FL 33433 CiTY-ST-2IP §
mEe O Delete Tne O change [ Additen | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST.2P CITY-S1-2t°
e O Deleta me JChangs (T Adcitien
NAME NAME ’ e e e e T |
STREET ADDRESS e e e - §TAEET ADDRESS - | ———smem—=—i—r e = =7 T
e LT T s e - CITY-$7-20
TmE O3 Delete e - (JChange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
o faemvestme - e e e e . ZCMY-§7. AP == s f o= e R LR
TILE [ Delete TMLE O crange ] Addition
NAME NME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§1- 2P
TIME O3 Detete TME [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-51-2P ‘

13. | hareby canig thal the information supplied with this Iiling doss nat quality for the exemption stated in Section 119.07%3)0). Fiorida Statutes. 1 further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as it made under cath; that lam-an officer or director
of tha corporation of the receiver or trustes empgyvered 1o execute this report as reguired by Chaptar 607, Floiida Statules; and that my name appears i Block 11,0r Block 12 if
changad, or on an alachmentwith an addresecbith all other like empowered. M ’ v

e T L il H T 28 ey "\‘- -
SIGNATUR = e Steven (Levin}[DTYector 3/6/02 865-584-4175
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR _ - Daie Daytima Phone ¢

TN Lt

. 2 Ce e —




