FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-25-2003 90145 006 ***150.00
CONDO RENTAL AND SALES, INC.
Principal Place of Business Mailing Address
900 E INDIANTOWN ROAD SUITE 101 900 E INDIANTOWN ROAD SUITE 101
JUFITER FL 33477 JUPITER FL 33477
2. Prncipal Piace of Business 3. Maiing Address H“”l"“l “mlm“lm Ilm ||”| “m "ll] |”|| ||||Hm| l"‘ llll
Suite, Apt, #, etc. Suite, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0552498 Not Applicable
Ze Country “e Country 5. Certificata of Status Desired O $8.75 Acdiional
. Fee Required
6, Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
DAVIS, GRACE P R DO ( FD(\\\\‘&; <T
Street Address {P.O. Box Number i5 Not Acceptable)
900 E INDIANTOWN ROAD SUITE 101 By T T oA Leesw) B =ae \o
JUPITER FL 33477
City e Zip Code
oo L FL | "55%97
8. The above named entity submitg this statement for the anging its reglstered office or reglster‘éd agent, or both, in the State of Flarida. | am familiar with, and accept
the obkligations of reg|slered t
\
~ /5 = 3
SIGNATURE 7
Signature, typgd or prmred nams of reglstened agent and title if applicable. (NOTE: Heg\stered Agent signature required when reinstating) DATE
e
i1t FEE Iﬁ[iew—-‘ ‘ B 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee w $550.00 : Trust Fund Gontriution. 1 Addedto Fees
Make Chec! F ayable to Florida Department of State
10. ‘v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M peiee TE VR o B SN JKiChane B Additon
NAME DAVIS, GRACE P NAME Pooo <o S X5
streer aouress | 900 E INDIANTOWN ROAD SUITE 101 SRETADDRESS | Qoty 0 « S wole oD WO S o\
CITY-ST-2P JUPITER FL 33477 CITY-ST-7IP T orAe & o0 =RN7)
TILE [ Dalete TITLE N (] Cange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE A : —O-belete~—- —~J TME . . 4 . ) - .. - [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete ME (3 change (] Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ekt TITLE [JChange (3 Addition
NAME ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ' T 7§ civ-st-zp

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the mformanon
indicated on this report or supplementai report is true and accurate and that my signature shzll have the same legal efiect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee EMpPOow: o execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress,
S-15-3  Sbr-H6-2 770

NI
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phone #

SIGNATUHE@ SICGNA A

AV BYBECY0

CR2E034 (10/02)



