2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am}

DOCUMENT #  P02000090388 Secretary of State
1. Entity Name V 04-23-2003 90171 049 ***150.00
SEAN TY FEREL PROPERTY MANAGEMENT, INC, 05.05.2003 91865 010 ***150.00
Principal Place of Business Mailing Address
veNE06F 1000 CE 4SE ¥ wmedeme- 0. Box 7522
FORT LAUDERDALE FL33967" -3 330) FORT LAUDERDALE FL 33306— 23338~ T1521Z _
I I UL ARAT AT
Suile, Apt. #, etc. Suite, Apt, #, etc. \ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
34 —002( DK Not Applicacle
Zip Country le Country . ) 8.75 Additi |
5, Certificate of Status Desired O gee F!equirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T SR TTTIam TS lema st N e T Name 5 Fer&! ) T
&,
FEREL, SEAN ' Street Addresgsi;o, Box Number is Not Acceptable
172 NE 20 CT 000 SE 4 L
FORT LAUDERDALE FL 33305 7 Laug £l
- City Zip Cgde
FL | "% %30/

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 Floriga. | am familiar with, and accept

the cbligations of regé»@g agent. !
SIGNATURE 201 Py

Signature, typed or printed name ofreglslered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

1"
‘Aﬁ:l!%ars V:ou!:a iﬁf ulﬁlﬂssoéosg.oo 9. Election Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .1 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ JPT O Delete TIMLE PT [SfChange (] Adetton
wve . | FEREL, SEAN RAME S&Rw FERES o+ 20k
saeer anoress | 172 NE 20 CT ) staeer aooness | 100© SE 4 St
erv-s-z» | FORT LAUDERDALE FL 33305 omy-§T-2IP It Lmud FiLo 8530/
TITLE VPS ] elete TILE J¥S [(¥Changs [ Adcition
NAME DOLE, SCOTT NAME Scott- DoO\& e
staeer aDDRess | 172 NE 20 CT stweerponess | (00D SE 4 St F=2b
CITY-ST-2P FORT LAUDERDALE FL 33305 CITY-ST-2P i Lpup FL 3830}
TILE B [ Delete TITLE ) ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE [ Delet TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2P CITY-5T-21P
TILE [ celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ selete THLE (] Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
cry-st-ze | CITY-ST-21P

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 rebort 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmant with an address, with gl other like empowered.

SIGNATURE: Wi NHAVRE REQUIRED e gz, Sed 29k -9 55

SIGNATURE AND TYPED OR PRIMERCHAME OF SIGNING OFFICER OR DIRECTOR Dai® Daytime Phone #

>
-

CR2E034 (10/02)



