- T RN,

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # P9

1. Entity Name

THE ESTATES REGISTRY, INC.

2003 FOR PROFIT CORPORATIONA, Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90130 050 ***150.00

3000064000

Principal Place of Business
1337 SW SECOND STREET

BOCA RATON FL 33486

Mailing Address
1337 SW SECOND STREET

BOCA RATON FL 33486

2. Principal Place of Business

60 (o C©OEAN PAVD 620 Jp OC1a0 BLUD

. IR

Su\'t/e’,}Apt. E gic.

Suite, Apt. #, etc.

o

ﬁ CHECK HERE IF MAKING CHANGES

City & State

AReed FL Rpan Resod FL * T NOT APPLICABLE e
EZ%: 439: Count.ry -ﬁq 3 Country §. Certificate of Status Desired | geae-gesq Lﬁi‘gﬁo"a'
. 6. Name and Address of Cirrent Registered Agent™ == —~ T ™ = =e—~7:*Name and Addross of New Registered:Agent . _ _ __
Narme
'gwal;RhPlr::YE,DL:AiRHWY Street Address {P.0. Box Number is Nt Acceptable)
STE 410
BOCA RATON FL 33432

City . FL Zip Code

8. The akove named entity submits this stat
the obligations of registered:agent.

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registared agant and tifle if applicable, {NOTE: Registarad Agant signalure required when reinstating) DATE

After May 1, 2003 Fee will be §

FILE NOW!! FEE IS $150.00

Make Check Payabie to Florida Department of State

550.00 9. Election Campaign Financing $5.00 may Be
0. Trust Fund Contribution. O Added to Fees

10. OFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE '?/ D Efﬁange ] Addition

NAME O'ROURKE, MICHAEL o OtRoua ks, Mickagi_ '

SIREET AboRess | 1337 SW SECOND ST STRECTADDAESS | Ao ny ERIAD P #7085

crv-st-z¢ | BOCA RATON FL 23486 ST [ Benn RATORQ, FL Y32

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelata TITLE O change [ Addition
_ NAME N e —— . NAME e | e e T el e man .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

THLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-S1- 7P

e [ oelete TILE R [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TILE 7 Detete TITLE ’ ) Change [ Addition

MAME NAME

STREET ATDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21p

12. } hereby certify‘that'the information supplied with this filing does not quality far the exempition stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

report is true angd acqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empoweredfo exdiute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Glifother IR empowered. S-S50 99|
DIIRED _SU\&QHA?_L G‘@?aekz -8!7/0’5

AME OF SIGNING OFFICER OR DIRECTOR Y "Daytime Phone #

CR2E034 (10/02)




