2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003558

1. Entity Name

JUPITER FARMS REALTY, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 011 ***158.75

Principal Place of Business

5260 INDIANTOWN RD
SUITE 9
JUPITER FL 33478

Mailing Address

9260 INDIANTOWN RD
SUITE 9
JUPITER FL 33478-8277

2, Principal Place of Business

3. Maliling Address

Nq b

NI

I

CA-—N-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
UP Fl/ 650555261 Not Applicable
i Q! Zi I
Zip Country 5 Gountry 5. Certificate of Status Desired \3/' $8.75 acditional
3 AY —,8 Vs Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSK' LEO A Street Address (P.O. Box Number is Not Acceptable}
11921 169TH COURT NORTH
JUPITER FL 33478
City FL Zip Code
e
8. The above named/(y stat the purnese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LQO A. ¥Xosky . "L@ ,OO
S\g ura, typed or prrme{j narme of registered agent and tille f applicable. (NOTE- Ragistared Agent signature required when reinstating) DME -
T iL ; - Ecan o TH M " o T~ . e e~ e e« — - = e m Cm =
9. 1’h|5f$orpée\t49n is el:grb(lje hl:\ s?nsfydlts Intangible FILE'NOW!!' FEE |E'f $150.00 10, Election Carnpalgn Fmancmg $5 00 May Be
ax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O Delete TILE (Jchange (] Addition | &
MAME KOSKI, LEO A NAME %
STREET ADDRESS | 9260 INDIANTOWN RD SUITE 9 STREET ADDRESS 9
CITY-5T-2IP JUPITER FL 33478 CITY-S7-21F w
o
TILE P ; [ Delete TITLE [ Change [ Addition | ©
RaME L T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE [ pDetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-51-2F CITY-3T-21P .
TITLE ) elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY=ST=7IP ST e R SecewE = = - - CITY-ST- 2P ER TS e b e R LT T, "'r-w"., - . ;
T O Delete HITLE o <[ change | - [ Addition
NAME o
. STREET ADDRESS
y ' _ CITY-ST-2P
(7 Delete TLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2F o o] . v - . CITY-ST-2P
13_ i ‘hereby certity thal the information supplied with this ﬁung does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegglal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i j execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other jike empowered.
SIGNATURE / Ylzsleo  Sbl-Tu-0z20
/" SIGNATURE ANDTYPED dﬂ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dhat Daytime Phone # J

P



