FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P32936 ecretal'y Of State
04-21-2003 90512 020 ***150.00

1. Entity Name

PIERRE HOSTYN REALTY, INC.

+100900
PALM BEACH FL 33480 PALM BEACH FL 33480
SR S A A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEi Number 60‘1810386 Sg?iii::;me

Zip Country Zip Counlry ” , $8.75 aaditional
— . B — | e s e |~ i - TR e ;,5;-9.92"1'533‘.9_."_f St_a\.;turs_DE}_Elre_d - D = Fee Hequwed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCCUNE' MAURA Street Address (P.O. Box Number is Not Acceptable)
235 SUNRISE AVENUE =
PALM BEACH FL 33480
City FL Zip Code

8. The above named ennty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, wpe:@Wdﬂ;an tte if apphcab\a {NOTE: Registersd Agent signature required when reinstating} DATE

- FILE NOWl! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may Be
3y, After May 1,2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
a‘)lake Check Payable to Florida Department of State
10. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we .- |P 5 [ Delete TILE O Change [ Addition
NAME MCCUNE, MUARA NAME
sTReeT AooRess | 320 MANGO PROMANDE STREET ADDRESS
arv-st-ze . |WEST PAM BEACH FL CTY-ST-20
TMLE : [ Delele TImE O] Charge [ Addition
NAME: . . NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2iP . T . . v o OSSR e - - .-
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TIE O Deleie me ‘  OChange [ Addition
NAME HAME
STREET ADDRESS n STREET ADDRESS
CiTY-ST-21P : CITY-ST-7IP

12. { hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ment with an a T witnall other like empowered.

SIGNATURE: __ OIGNATUZR @z@w "///X' 03 PrescpA

SIGN. ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytirme Phone #

LSOLERO

A

CR2E034 (10/02)



