2001 UNIFORM BUSINESS REPORT (UBR) FILED

P L ]
DQCUMENT # P96000031517 Feb 06, 2001 8:00 am
1. Entity Name S S
SUTKA REALTY, INC ‘ ecretary of State
' 02-06-2001 90305 041 ***150.00
Principal Plage of Business Mailing Address
424 PALM STREET 424 PALM STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3330 rTwavUUw
us us '
S M i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%62730 Not Applicable
Zi [of Zi it
P ouniry P Country 5. Certificate of Status Desired a $8'75 Additional
_ Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G w
- Beewt © Wolmén
KOEPPEL, JOEL P Strest Address (P.O. Bnx Nymber js Not Acceptable)
222 LAKEVIEW AVENUE #260 7 P )y A
WEST PALM BEACH FL 33401 P o g
/}\ Suwife 00
City /‘/ Zip Cpde
2 oelt Fol Be st FL |354%
8. The abgye T fnitsAhi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; //J /
SFMB‘J or printed narﬁ;Brr'egisla'red agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Hoate/
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 .Er:i‘;:'imagfri'r?g;g‘: g fds‘;gﬂo";:‘;fe
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE ) O change [ Addition | S
NAME SUTKA, BRUCE NAME 2
STREET ADDRESS | 424 PALM ST STREET ADDRESS 3
onv-ST2P | WEST PALM BEACH FL 33401 ci-s1-2 " T
o
TITLE DTS [ Delete TLE O crange  [J Addiion | &
NAME NEGRI, DAVID NAME
STREET ADDRESS | 424 PALM ST STREET ADDRESS
CITY-ST-2IP WPB FL 33401 . CITY-ST-2IP o o -
e ST ' O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ pelete TITLE [ change  [J Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O Delete TILE . (] Change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP m CITY-57-2IP
13. | hereby certify that the jefGrmsd lied this-HimMg s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporfor supplemental rejn i e and hceiate and thad my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thi : ; 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att a drpes fulith all o likg empowered.
SIGNATURE: -~ ‘J?//J [/ SbI- £35S
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daed Daytime Phone #




