' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 02-03-2003 90154 018 ***150.00
SR REALTY CORP.
Principal Place of Business Mailing Address
8970 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD &LUU1LUIY
SUIE 403 SUITE 403
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%10529 Not Applicable
Zip Coumry______ o %|p A Country . 5. Certificate of Status Desired [} $8'75 }‘-\'dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._
. T N Name ) . . o
RUBINSTEN, STU Street Address (P.O. Box Number is Not Acceptable) )
9970 CENTRAL PARK BLVD 403 o
#403 ‘
BOCA RATON FL 33428 City FL | ZipCode
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 obligations of registared agent,
*SIGNATURE
. N N Signature, typad or printed nama of registered agent and title if applicable (MNOTE: Registerad Agent signatura required when reinstating) DATE
“ 'FILE NOW!!! FEE IS $150.00 i ) .
; . ' N 9. Election Campaign Fin
*. " pftr May 1,2003 Fo wil be$550.00 e ™ O S
| .Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D O Delete TILE M change (7 Addition
NAME SCHLOSSER, MARC | NAME
sracer anoress | 9970 CENTRAL PARK BLVD STE 403 STREET ADDRESS
ov-s1-z¢ | BOCA RATON FL 33428 CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RUBINSTEIN, STUART NAME
sTREET ADDRESS | 9970 CENTRAL PARK BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 . 7 f omy-greae | T
MLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE ] Defete TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— CITY-ST-ZIP
12. | hereby certify that the information supplied yfth this filing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report u mental repfrt is trug and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or thdreceiveror trustee empowered to exbcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Biock 11 if

changed, or on an attac ith an address, with all

SIGNATURE:

r like empowered. (‘
N Ce s BEQUIRED //Zf/ﬁP o - 2il
“—SIGNATURE AND TYR¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAREEY SN DayimePhone ¢ _ _">-

P o8
— =




