2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000077688 FILED

1. Enflty Name

SOVEREIGN TITLE OF SOUTH FLORIDA, INC.

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90032 039 ***150.00

Principal Place of Business Mailing Address
1905 NO. PINE ISLAND ROAD 1905 NO. PINE iSLAND ROAD
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322-5210

i

R

2. Principal Place of Businass 3. Mailing A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 44 Applied For
20? Not Applicable
i t i C it
Zip Country Zip ountry 5. Certificate of Stalus Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mama and Address of New Registered Agent

KOSBERG, HARVEY
7830 NW 6TH CT

STE. 103
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City i FL Zip Code

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

SIGNATURE
Signature, typad ar printad name of ragistarad agent and tile it applicable. {NOTE: Registerad Agaenl s:gnature recuired when reinstating) DATE
* ooy s secn st | ator MAY 1,200 Feo ilbe $ss00p | ' Zecten Compaian Fonig 35,00 vy 8o
2o ’ v - Trust Fund Contribution. O Added tg Fees -
{See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSDT O petste TILE [ Change [ Addition
NAME KOSBERG, HARVEY NAME
sTRET ADDRESS | 1905 NO. PINE ISLAND ROAD STREET ADDRESS
CITY-ST-721P PLANTATION FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIyY-S1-2IP
TITLE - .- [ pelete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-ST7-2IP
TME O peiete e O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§1-21P
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exec

changed, or on an attachment with an addreis, with all other like empowered.

SIGNATURE: %4"/4*7

-—-4:2

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Whriey LosEey 5//&%0 75 !’/t{?f'o{oo

/smrmuns AND TYHED OR PRINTED }\(ua OF SIGNING OFFICER OR DIRECTOR (/ Data Daffime Phone #

CR2E034 {9/99)



