e ' FILED

May 03, 2004 8:00 am
2004 PO R ROAL REPORT TToN Secretary of State

DOCUMENT # P03000096971 05-03-2004 91019 022 ***150.00

1. Entity Name
SUNDANCE LAUDERDALE REALTY, INC.

Principal Place of Business Mailing Address 3 4 U B l[ b &d
1335 S.E. 16TH STREET 1335 S.E. 16TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 ;
= P s LD
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number;zo 9 }:Z % m Applied For
; Not Applicable
. Zip Country 2P Country 5. Certificate of Status Desired O Eese‘gfq l‘:g;;“"“al
d. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name g -
.HAMAWAY, MICHAEL P Josgp V. CLAWEES

500 EAST BROWARD BLVD., SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
"FORT LAUDERDALE, FL 33394

. (33 SE Lru STrEST
v ML LAY pYRE FL [ *57%% ¢

8. The abovgna

‘j} / L Toseou V. CAIGizs P 9’/27,4}/

Yor'orinted name of registered egent and title If applicable. {NOTE: Registered Agent signature required when reinstating) oate

FILE 11 FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be ~
After May A 004 Foo Mﬁ be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D [ Delete me P b [ Change Maition
NAME CLAWGES, JOSEPH V NAME /
STREET ADORESS | 1335 S.E. 16TH STREET SIREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 GITY-ST-ZIF
TILE D [ pelete TME M:hange [T Agdition
HAME MILESI, MITCHELL NAME
') ALD
STREET ADDAESS | 325 S.E. ST. LUICE BOULEVARD sinesraooiss | 3L SE. ST Luct€ Bourev
CiTY-ST-2IP STUART, FL 34996 CITY-ST1-2IP .
TLE . [ Desete TTE [3Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelee THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T- 7P CITY-ST-2P
- [ Delete THLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“). Florida Statutes. | further certify that the information
indicated on thig report or supple | report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
of the corpor r the receiver stee empowsred to execute this repor as required by Chaptar 807, Florida Statutes; and that my namae appears in Block 10 or Bleck 11 if
changed. or tachment n address, with alf gther like empowered.

SIGNATU TJosgps Vi cpuess P %7%.1 S 530 2oy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daws 7 Daytime Phane #
— Y/ 4




