FILED

AV S9eHOSD

u%uolg%;ﬂRaagﬁé;scggsgha#{{ﬂs%) May 14, 2003 8:00 am
DOC U M ENT # P0200007925 1 05-14-2003 90136 048 ***150.00
1. Entity Name
LIST AND SAVE REALTY, INC.
—Tj_ri—ncmat Place of Business ~ Mailmg Address
6060 NORTHWEST 104TH LANE~ : 6060 NORTHWEST 104TH LANE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3, Mailing Address ”lml” m Iml ”I“ "“”Im ||m Ilm tll‘l m'l ”"I |"|| tIll '“'
Suite, Apt. # elc. Sulle, Apt. #, stc. [l CHECK HERE IF MAKING CHANGES
P ST e e
City & State City & State S| 4. FE) Numtler T Applied For
‘ S l i“' - 85 8590 ) Not Applicable
i C Zi Count T = " - iti
Zip ountry P ounty 5. Cortiicate of Status Desied [ 98+75 Additional
) N Fee Required _
ST T8 Name and Address ot Current Reglsteted Agent T T 7. Name and Address of Néw Registered Agert - —
Name
KARABIYIK, AUDREY J Street Address {P.O, Box Number is Not Acceptable)
8060 NORTHWEST 104TH LANE
PARKLAND FL 33076
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabie. [NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
* " Bftor May 1,000 Foo will e $550.00 STy ) $5.00 ueyos
Make Check Payable to Florida Department of State
¢ 10. OFFICERS AND DIRECTORS I EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : Delete TILE [ Change [} Addition g
v KARABIYIK, AUDREY J NAvE 5
STREET ADDRESS 6060 NORTHWEST 104TH LANE STREET ADDRESS 5
cry-sT-20  |PARKLAND FL 33076 CITY-8T-2IP @
e 1 petete [TITLE (3 Change (3 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP | )
TiTLE ' ﬁ{:l Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
fiLe 7 Detete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTE []Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2tP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the-carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all giher like empowered.

changed, or on an attachm i
s Dnibeasiade, - 5] 1|02 (asiisceode

SIGNATUHE: o i: Tt e IV HA o'/ EL B

SIGNATURE ANDTYPED OR F"LQI’TEWME OF SIGNING OFFICER OR{JRECTOR Datet Daytime Phone #
b s




