2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000082481 Apr 17,2000 8:00 am
. Entity Name - f
HOMETOWN REALTY OF BROWARD, INC. ecretary of State
04-17-2000 90143 019 ***150.00
Principal Place of Business . Mailing Address
2500 WESTON RD 2500 WESTON RD
# 103 #1060 Lo
WESTON FL 33331 WESTON FL 33331-3616
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
Y Y TS 650545472 Npp .
ot Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8575 ﬁddit‘}onal
Fee: Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name R [
KOSNOFF' MELVIN N Street Address (P.O. Box Number is Not Acceptable) ’
2500 WESTON RD 4
STE 103 ’
WESTON FL 33331 ﬂ iy FL 5o Cooe
oy . 7 :
8. The above named entiry supits thi /rypurpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
&gﬂ{ur& typad of printed namy‘! raigtered w‘lt and litte 1 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligibie to satisly is Inigibie FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. E:E:t"l?\?n%ag;atlr?gun::ncmg O ded.OO May Be
o . ed {0 Fess
{See criteria cn back) a Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD - I Delete TLE [ Change [ Addition
NAME KOSNOFF, MELVIN N RAME
sTREeT ADDRESS | 2900 WESTON RD SUITE 103 STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
e D ﬂﬂele[e T [ Change [ Acdition
HAME KOSNOFF, CALUE NAME
sTREET ADDRESS | 2600 WESTON RD ~ [ STREET ACDRESS
CITY-ST-ZIP WESTON FL 33331 CITY-5T-21P
TITLE D : O petete TITLE [Jchange [ Addition
HAME BRICENO,.DOU - NAME . - — -
sTreet anoress | 1427 LANTANA CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33326 CITY-5T-21P
TITLE [ oetete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TLE ] Delete I TITLE [Jchange [ Addition
NAME . NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlity' that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang dfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivere Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

L REORED u oo [BsU)38u-6002

D NAME OF SIGNING OFFICER OR DIRECTOR Date ~ dayﬁm:.:‘ Phone #

!
r
H

NPT




