FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # _ P95000090197 Secretary of State
05-05-2003 90702 038 ***150.00

1. Entity Name

STONEBROOK ESTATES, INC.

Principal Place of Business Mailing Address yr .
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD 11037113
BOCA RATON FL 33496 BOCA RATON FL 3349
2. Principal Place of Business 3. Mailing Address ‘ Hlll“’ ‘1I ml' |l“l Ilm ||I" Illl. |I“I ““l ||||| Hl‘l "m .“l \Ill
Suite, Apt. #, etc. ., Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65%23137 Not Applicable
Zip Country . Zp Country 5. Certificate of Stalus Desired O gfe';fqlﬁ?:éﬁonar
' 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . | Name . -
REHSMA RONALD A. Street Address (P.O. Box Number is Not Acceptable}
7227 CLINT MOORE ROAD :
BOCA RATON FL 33496
City FL Zip Code

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. 1 am familiar with, and accept
t.he obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requited when reinstating} DATE
1
FILE NOWIl! FEE IS $1,50'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE 1 PTD - 0O peete TITLE O Change [ Addition
wuE | ANSEL, JEROME V NAME
STREET ADDRESS | 7227 CLINTMOORE ROAD STREET ADDRESS
omv-sT-2p | BOCA RATON FL 33496 CITY-ST-2IP
me (VPSS O pelete TmE [ Change (] Addition
NAME e 'R_ElTSM_A, RONALD NAME
STHEEI‘ADDRESS 7227 CLINTMOORE ROAD STREET ADDRESS
or-st-2¢_| BOCA RATON FL 33496 ciy-ST-zp
TITLE . - . O Detete TiLE VP ~ [JChange (2> Addition
:::E;Aonnﬁss :?Mir ADDRESS Kiriacon, Arthur
REET ADDR .
GiTY-ST-21P Crvy-ST-21P Eggg ﬁ%%gl’tl gﬁoggl}ggad
TILE [ Delste TITLE [0 change [ Addition
NAME NAME k
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP i L CiTY-8T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE_SS
ciTY-S$1-2IP CITY-51-2IP

12, | hereby certify that the infarmation ’ fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegferfal feport is true Ang/ccurate 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 receivg#er trustbe empoweph ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witj like empowered.

SIGNATURE: ___ SIGNATERELRETELGMEIV. PlseL dlzol 03 St 4s9.0700

SIGNATURE AND TYPED OR PRINTED TE OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #

i

AV  6808EY0

CR2E034 {10/02)



