FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90090 020 ***150.00
CORNERSTONE REALTY COMPANY OF SOUTH FLORIDA, INg
Principal Place of Business Mailing Address
5001 N. DIXIE HWY 5001 N. DIXIE HWY
BOCA RATON FL 3343 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING OHANGES
City & State City & State 4. FEI Number Applied For
650584370 Not Applicable
- i —
Zp Country P Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N . . - : © 7| Name ’
SCHATZ’ RANDEE § Street Address (PO, Box Number is Not Acceptable)
220 SUNRISE AVE
SUITE 209
PALM BEACH FL 33480 City EL | ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
}
SILNATURE
Signature, typad or printed nama of registerad agsnt and tille if applicable (NGTE: Registered Agent signature raquired when reinstating} DATE
4 FILE NOW!!! FEE IS $150.00
-’ : . . Electi ign Fi i
At May 1, 2000 Fo wil bo $550.00 oot o 500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change (7] Addition
HAME DUCKWORTH, CRAIG T NAME
STREET ADDRESS | 4345 SUGAR PINE DRIVE STREET ADDAESS
ory-sT-2p | BOCA RATON FL 33487 CiTY-ST-2IP
TITLE [ pelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Delete TE ~ [ change ] Addition
NAME T "NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE L [ Change 7] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supgfigmental report is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejbey or irgstee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachme, ddrg AT pther like empowered.
el T 1Y (ool W Y [ _
SIGNATURE: = PEGTTHED //7/:@ Sol-341 -2y
SIGNATURE ANDTYPED OR PHINWE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1]

CRZ2E034 (10/02)




