FILED

2003_FOR- PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBRL

Secretary of State

PgCNUMENT # P02000051437

STREAMLINE PROPERTIES REAL ESTATE, INC.

03-07-2003 90395 001 ***450.00

Malling Addrass
760 E. ROAD
LOXAHATCHEE FL 3470

Principal Place of Business
760 E. ROAD
LOXAHATCHEE FL 33470

TR R A ARG

2. Prirci al Placa of Business 3. Mailing Address
I buchoher Glved WS Okercmpher Blved
Suite, Api. #. elc. N Su-:ze.IA_;’n. #, slc. [J CHECK HERE IF MAKING CHANGES
City & Stale cny & State 1 Numbgr Applied For
___m ‘I?.O\JM; pnun - qo.L ﬂ‘AUV‘ i~ 5 (ﬁ é’ 010)] 2’ 55 Nol Applicable
L4 <
2%3 gl ‘ Country M c:, 253\'1 A ' Cwn& ) 5 §. Cartificate of Status Desired O r-?e% :esq J;ﬂ"""m
' 6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
Name — =
?:EOGSE\LV m PA- " Tt Stre;:l Address ;P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33148 City FLJ Zip Code

the obligations of ragistered %
SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. |am fammar with, and accept

Z!lL/lB

Sigratung, rypad or pint istared agent snd ute U epplicabla. {NOTE; d Agest gigr raquirad when Q.
\‘J -l"/_ _\ -
FILE NOW!I S $150.00 N . ' .
9. Election C Fi
 AhrMay 1, 2050 Fool 58 5050 Cocon Camvsn ey $5.00 oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11

me PSTD O Detee Reed O Change X iion
NAME BATCHELER, SEAN R NAVE Jerm € Vb

szt aporess | 760 E. ROAD STREETADDAESS | T © OKEECHOBCE BY SuTe 27
orvstze | LOXAHATCHEE FL 33470 ovste | ey PAu erAcH (L 3341

ME O pelet= TIE [JChange (7 Addilion
NAME HAME

STREET ADDRESS _ STREET ADDRESS | B _

CITY-51-2FF — - CiTY-51.7F B ) A

TIE 3 Detete ME [O change 7 Acdition
.WE - - JETN S T et _NAME Pikiajels AP ST e TR -

STREET ABDRESS | - - = A sl e RS ISR =NGR! ADORESS T S e - —
CITY-St-29 CITY-ST-7P

ME O detele TITLE D change [ Adaitien
MNAME NAME

STREET ADDRESS STREET ADDAESS

Cily-s7- 2P Cry-ST-2P

TMLE [ Delete TILE ClChangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2F CIFY-S1. 2P

TLE 7 Defete TMLE [l Change ] Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an &

SIGNATURE:

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemantal report is Irue an(? accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Biock 11 if
drass, wild alt other lika empowered.

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Caytene Fhone #

7 gn_/oé SU/~T2L ~Y M1

J

" Mar 31, 2003 8:00 am

CR2E034 (10/02)



