FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P02000118490 Secretary of State
G ! 05-05-2003 92202 024 ***150.00

1. Entity Name

A&T ESTATE SALES, INC,

Principal Place of Business Mailing Address
10670 CYPRESS BEND DRIVE 10670 CYPRESS BEND DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33488
2, Principat Place of Business 3. Mailing Address “II““] m IMI Hm “m Ilm I|'I| “"l “ll' [lm |l|t| ‘Ilﬂ II“ l“‘
10670 CYPhss Bswo De.
Suite. Apt. 4, ete Suite, Apl. #. ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘EC A ﬁhc(d Fi 82 3387766 Not Apglicable
Zip Country Zip Country " . $8.75 Additional
S 2 1- _ o 35 f/f 8 pﬁ M 5. Certificate of Status Desired 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ‘
UNTERMEYER, ANDREW W Street Address (P.O. Box Number is Not Acceptable)
10670 CYPRESS BEND DRIVE
BOCA RATON FL 33498 .
City FL Zin 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.

o

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signaiure raquired when reinstating) CATE
FILE NOW!I! FEE IS $150.00 . o )
9. ElectionC F
Bt ey 1,2000 Foo wl b $550.0 s oy $500 Mo
Make Check Payable to Florida Department of State '
0. F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - Pg EsTDENT [ pelete TITLE [ Change [ Addition
NAME . H'NORGW Uﬂrgﬂm&’f‘;}@ NAME
STREET ADEWESS (0670 eNfRasT BEra o2 STREET ADDRESS
CITY-ST-ZIP Pocs PAtoy IS 33¥9F CITY-ST-2P
TITLE Vies Pﬁg—l O O pelete TITLE [JChange [ Addition
NAME LrEllen IRy A NAME _
STREET ADDRESS < /o/;“ SeF ko L Ay STREET ADDRESS
CIY-ST-2P HoBe SouNp Ft- 33 43~ Clyy-§1-28
me . Sk &7 - IREAT R ) Delete TIE [J Change  (J-Addition
NAME TRUOY sl inESEE NAME
SREETADORESS | /70 ¢ VPR SS BEng D STREET ADDRESS
CITY-S1-7P &1y fAaraw - 3399F CITy-§7- 7P
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ Delete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P 3
e 7 petete TITLE ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with an address, with ajl ofher like empowered.

SIGNATURE:_ 22 B TEAER R s A W Tetneke o 003 su)soy £375

SlGNATURWTYPEﬂ OR PRINTED NAME OF m@uﬁs OFFICER OR DIRECTOR Data Daytima Phone # J

AY  SISBERD

CR2E034 (10/02)



