FILED
2003 FOR PROFIT CORPORATION : %
UNIFORM BUSINESS REPORT (UBR MS%E?S& %2%31, %.t(z)l(t)eam i

L -
P[ggNla‘!nEAENT # P020001 26638 iy 03-05-2003 90080 042 ***150.00
ORLINSKY REAL ESTATE, INC.

Principal Place of Business Maiting Address
4235 NW 65TH PLACE C/0 BERNGARD & ASSOCIATES. ING
BOCA RATON FL 33496 6421 CONGRESS AVENEUE. SUITE 100
| — LR TR

2. Principal Place of Business 3. Maliling Address i I

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

) ,3 - z/ﬂ; b B«S-q Not Applicable
Cdip_ \ Lountry .~ e 1. Zip e | BOUDMY -5 Certificate-of ‘Status Desired> — "-I:I‘tﬂgg';gmﬁ;d;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BERNGARD' GLEN A Street Address (P.C. Box Number is Not Acceptable)

6421 CONGRESS AVENUE

SUITE 100 .

BOCA RATON FL 33487 . City FLL | 2 Coce

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 Florida. | am farmiliar with, and accepl
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad namae of registered agent and tite if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
.. = FILE NOWN! FEE IS $150.00 . o
A 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 pllgnfrancing . 35.00 may Be
i . ; . Trust Fund Contribution. Added to Feas

- Make Chi#k Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ' [ Delete TiTLE [ Change [ Addition
NAME ORLINSKY, LYNN NAME

STREET ADORESS | 4208 NW 65TH PLACE STREET ADCRESS

CITY-ST-ZIP BOCA RATON FL 33495 CiTY-$7-71P

TITLE [ Galete TITLE ' [Jchange  [J Addition
NAME . NAME

STREET ADDRESS . .. STREET ADDRESS

CITY-ST-2P Cemm Cmv-ST2E | -

TILE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) [J Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-S7-21P

TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-7IP

TITLE 1 Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12..-1 hereby certify that the infarmation 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 trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
" of the corporation or the receiver or trustee empawered to 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 attachment with an agdrpess, witp alt other like empoweared.

SIGNATURF it AIEQUIRED 32/3/0’)

NTED NAM’OF SIGNING OFFICER OR DIRECTOR
A

Daytime Phone #




