2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031517 Aug 29, 2000 8:00 am
hE e // Secretary of State

SUTKA REALTY, INC. 08-29-2000 90002 037 ***550.00
Principai Place of Business Mailing Address
222 LAKEVIEW AVENUE #260 ) 222 LAKEVIEW AVENUE #260
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401

A0074564

P Aa] PALM CTReEeT v iy PaLm  SteceT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST Phem Beacr FL LWEST Phom %eoal« Ft 65'%62730 Not Applicable
Zip Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired " !
33 40| ys A 3% 0\ = Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
e R e B e s — - = 1 "Nama = = = = = SRR — 1"
KOEPPE" JOEL P ' Streat Address (F.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE #260
WEST PALM BEACH FL 33401
Ci Zip Code
. ty FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florica.
\‘"
SIGNATURE
Signature, typed or printed nama of registerad agent and titia if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . _ .
5 , Fi
Tax filing requirement and elects to o so. After SEPTEMBER 13,2000 Min. will be §750.00 | ' -/°01on Campaion Fhancing $5.00 may Be
= . rust Fund Contribution. (| Added to Fees
{See criteria on back) & Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition
NAME SUTKA, BRUCE NAME
STREET ADDRESS | 494 PALM ST STREET ADDRESS
ciry-ST-2P WEST PALM BEACH FL 33401 uiry-st-2¢7
THLE DTS 2 Delete TME [J Change [ Addition
NavE NEGRI, DAVID nave
STREET ADDRESS 424 PALM ST STREET ADDRESS
CITY-ST-2IP WPB FL 23401 CITY-ST-21P
CTTLE e = e I - =+ UlDelete ~ . .—-B_TME-_. _ e e e = oo ] Change - =[] Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-EP
TILE {J Delete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-ZIP
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cry-5T-2IP v LITY-5T-Zp
3. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 empo! to exacute this repert as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with S8, Wi other like empowered, "
VA el V\ i — — - —_—
SIGNATURE: ___SIGN A/ RNONRED §/e5]o0 Sel-§35 ¥45 S
SIGNATURE AND YYPED DF_! PRINTED E OF SIGNING OFFIC| A DIAECTOR M Data Daytima Phone #

W WL Ay = 2 .
| Vs B LAl ™ R | L

CR2E.034 {5/00)



