2000 UNI_F__ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048594 Apr 17,2000 8:00 am

1. Entity Name

PELLERIN PROPERTIES REALTY, INC. ecretary of State

04-17-2000 90038 010 ***150.00

Principal Place of Business  Mailing Address

48 EAST ROYAL PALM ROAD 48 EAST ROYAL PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 334324823
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0498326 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁdditional
Feo Required
& Name and Address of Current Registered Agent -~ ~7. Name and Address of New Registered Agent
) Name

PELLERlN' CAROLEE D Street Address {P.0. Box Number is Not Acceptable)

% 48 EAST ROYAL PALM ROAD

BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicabla. {MOTE: Ragistered Agent signaturs required when reinstating) DATE
B e S ™ | o MY 19000 o b asogp | ' EecimnCompsknFeancirg - $5.00 vy
i ’ + - Trust Fund Contribution. a Added 1o Fess
{See criteria an back) d Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delate TITLE O change [ Addition
NAME PELLERIN, CAROLEE D. NAME
STREET ADODRESS | OBQ NW 8 ST. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-$7-21P
TITLE P [ Delete TILE [ Change [ Addition
NAME PELLERIN, CAROLEE D. NAME
STREET ADDRESS | 989 NW 8 ST. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-S§T-21P
TLE - - TR e— - - {1 Delete TITLE |- . — — [JChange [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-2IP
TTLE O peiste ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ patete TITLE [ change [ Addition
NANME HAME
STREET ABDRESS
CITY-ST-2IP
HILE C Delate TILE [ change [T Addition
_ NAME
STREET ADORESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute fhs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta t with an addreggs, with all other like wered
. A /—r‘ /-39 -6'44{7

F SIGNING QFFICER OR DIRECTOR Day Dayume Phone #




