FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUS&ESSCREPgRT (uahlla Mar 10, 2003 8:00 am

THE

DOCUMENT # P96000027614 Secretary of State

1. Entity Name 03-10-2003 90163 029 ***150.00
SUNGATE REALTY, INC.

Frincipal Place of Business Mailing Address

735 NW. 79TH AVE. 735 N.W. 79TH AVE.

MARGATE FL 33063 MARGATE FL 33083

2. Prncipal Flace of Bushess 3. Mailing Address “""m “l "”l m“ ""' m" "m "m ”I” ‘I"l ml‘ UI"Im m'
Suite, Apt. #, etc. Suite, Apt. #, eic.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPL'CABLE Applied For

Not Applicable

2Zi Countr Zi Count iti
P Y P k4 5. Certiicale of Status Desired ~ []  $8-75 Additional
- - o= T Y R R i e B - =TT TSI e T e Y g et L © - _ruFee‘Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISER, CAROL A

Street Address (P.0. Box Number is Not Acceptable)

735 N.W. 79TH AVE.
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits.dhis 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 registered agent

SIGNATURE :
s . Sjgnature. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
|~ FIE NOW!! FEE IS $150.00 . o
Pemy A > . El F
Aty 1,200 Fe wil b $55000 Cariares | $5.00 o e
:Chiéck Payable to Florida Department of State '
R Pl ) .
. i, CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me . 7D - 1 Defere TILE O Charge [ Addition
NAME REISER, CAROL A - NAME
STREET AnpRESS | 739 N.W. 79TH AVE.: STREET ADDRESS
orv-st-ar | MARGATE FL 33063 CITY-ST-2ZIP
TTE 7 Dalete TITLE [3 Changa ] Addition
NAME 3: NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P 7 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-1P
TITLE 7] Delete TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE CJ Cetete TIME [ crange [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzl raport is true ang accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. '

SIGNATURE( =SIBNATUEEREOUGIRL. A Lasce) Siacds (w09 337>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone 4

CR2E034 (10/02)



