FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ¢
DOCUMENT #  P95000062097 T ecretary of State -
1. Entity Name 04-23-2003 90075 002 ***150.00 .
CERTIFIED REALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address .
110 NE 51 ST 110 NE 51 ST 11007799
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
65—0609995 Not Applicable
i nt Zi ntr Hions
Zie Country P Country 5. Centificate of Status Desired O 3875 Addmon"i
— = o e memn e | e o e i i e - |t — . Fee Reguired_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOGAN, SANDRA A :
! Street Address (P.O. Box Number is Not Acceptable)
600 N OCEAN BLVD 2A
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _'9';\
g i
S
SIGNATURE 3
Signature, lyped or printad name of 7egistered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
; T . Elecli inanci '
After May 1,2003 Fee wil'tie $550.00 L S Tt rond Comion " 0y .00 May oo
Make‘&seck Payable to Florida Dé¢partment of State ) -
10. - B . ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  jD = O Detete TILE O change [ Acdition | S
NAME DRIGERT, THOMAS k. NAME =
sTReer aooress | 110 NE 51 ST 57 STREET ADDRESS 3
orv-st-2p | FT LAUDERDALE FL:33334 CITY-51-21P =
- T o
TOLE D = [ Delete TLE O Crange [ Additon |
NAME GOGAN, SANDRA A ° NAME
sTREET ADDRESS | 600 N OCEAN BLVD SA STREET ADDRESS
Ly
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2P
Tme I el 7 R (1 R A [0 Change = [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-SI-Z2IP )
TITLE O elete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZIP
TITLE M Delete TITLE [ change  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2iP CITY-ST-2IP
TITLE ] [ petste TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an addrese~#ith ail other like empowered. - -
g b
& - 4
SIGNATURE: b2 Sy Tes-at
Aae / Daytime Phone &




