FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R@i{rle?al%}?%?} g tg?eam

DOCUMENT # P96000031 51 7 05-16-2003 90172 012 ***150.00
1. Entity Name
SUTKA REALTY, INC.
Principal Place of Business Mailing Address
424 PALM STREET 424 PALM STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. - T o - Suite Apt #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%62730 Not Applicable
Zfo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLMER, BRENT G '
! Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE
STE 400
NORTH PALM BEACH FL 33408 o FL [ Zooe
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. l
-
SIGNATURE b
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when rsinstating) DATE '
FILE NOWI!! FEE 15 $150.00 . P . .
9. Eleciion 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 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme - DP 1 Delere e O Change [ Addition
NAME _ SUTKA, BRUCE NANE
streer aopress 1424 PALM ST STREET ADDRESS
arv-st-zp |WEST PALM BEACH FL 33401 cry-ST-2Ip
TME DTS [ Delete ME [ Change [ Addition
Jowame - - |NEGR,.DAVID. . e e —— NAME
sTrceT anoress [424 PALM ST STREET ADDRESS
rv-st-ze |WPB FL 33401 ChTY-ST-2P
e O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiMLE {1 Delete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 7 Detete me (] cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-ZiP
TMEe [ petete me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7ZiP g | CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementai report ig frwe 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 rustee empOwered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment all othergike empowered

SIGNATURE: Sﬂ's’m"ixﬂ”@&*&@@mrw 6{9#8@‘5@% 5})/02

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylinls Phona #

AY 92600

CR2E034 (10/02)



