2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P94000037577 May 15, 2000 8:00 am

SUNMARK REALTY ADVISORS, INC. Secretary of State

05-15-2000 90251 017 ***150.00

Principal Place of Business Mailing Address
399 W. PALMETTO PARK ROAD 399 W. PALMETTO PARK ROAD
SUITE 104 SUITE 104
BOCA RATON FL 33432 BOCA RATON FL 33432-3760
TFIE T TTTEE AN R DO
32, SE. T# Gieeel | 23 SE 7T SmReet
Suite, Apt. #, etc. W n S'Jilé Apt. #, efc. DO NOT WRITE IN THIS SPACE
?%g:‘:g D Cit &(étlt—ra 4. FEI Numb Applied F
ity ate i ate . umber ppiied For
Boan Rarrn , FL | Poca Romon  FC 650495758 ot Appicatle
Zip Country, Zip Country - ‘ 8.75 iti
;3 qBZ _ U 6 % % L{ 6 2# u $ 5. Certiticate of Status Desired 0 gee Req&rd:dmnaj .
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name
KRINSKY, JAY 2 5 — .
399 W. PALMETTO PARK ROAD e o8 e i S P P
SUITE 104 C’U [Te D
BOCA RATON FL 33432 oy —ood
S Poza Katon, FL | $2022

t thefurpose of changing its registered office ar registered agent, or both, in the State of Florida,
~

Jay Ke e Peesipe u‘}_ ({/20/95

SIGNATURE
/ Signatura, tyy or y).[éd name of ragislsre@l and il if applicable. (NOTE‘ Registarad Agent signature reguired when reinstating) ! BaTe
9. Thif corporageris éligible to satisfy its Intangible FILE NOWII F 150.00 . . ‘ .
Tawﬁxgd eloots t;ydo oy 9 After MAY 220!00 FEe§ :vsillsbe $550.00 10. ?Iectlon Campaign Financing - $5.00 May Be
o I rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS ANMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT ' [ Delete TITLE Clchange [ Addition
NAME KRINSKY, JAY NAME
STREETADDRESS | 399 W. PALMETTO PARK ROAD STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e DS O Cetere TLE [ Change [ Addition
NAME KRINSKY, TiNA J NAME
streer anoress | 399 W. PALMETTO PARK ROAD STREET ADGRESS
CiTY-S7-ZIP BOCA RATON FL CITY-ST-2IP -
mEe - ' O elete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ’ CITY-ST-21P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CATY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualjfyTor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpe msand accurate ape that my signature sheffB&ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste empowereq to executgMiiaeport as requized by.Ehapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf address, with alf other likg€rpptwered.

SIGNATURE: ___...c0 =

SIGNAT ND WW

-

RIN‘(E)AAME OF SIGNING OFFICER

Ja Kews ﬂzeg, L{]zo[aa Bl 2929255

DOMBHRECTOR Cate Dayiima Phone 4
-




