FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P96000060234 ecretary of State
<
1. Entity Name 04-30-2003 90142 047 ***150.00
MARKETABLE TITLE AND ESCROW SERVICES, IN
Prificipal Place of Business Mailing Address
412 SOUTHEAST 23RD STREET 412 SOUTHEAST 23RD STREET
FORT tAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principai Place of Business 3. Mailing Address
Suite, Apt ¥, elc." . J Suite, Apt. #. 8¢ SUITE 3603
SUITE 3¢, e [ CHECK HERE IF MAKING CHANGES
nnAr:}-n 33309 FORT LAUDERDALE, FL 33309 .
City & State " i City & State 4. FEINumber e 068 Applied For
6 4817 Not Applicable
Zip Countrly Zie Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name G "
GOTTFRIED, PAUL D e — (Po“: FNrn:bcer‘il:l 1 Azeptablle) L
re 0. Box Nul o
412 SOUTHEAST 23RD STREET —“——*MG’FPHESS-GRE'EK-R
FORT LAUDERDALE FL 33316 ; "USUITE 303 o
. [ city . ' “’""W'FL Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhge»enPOfreglstered agent.
\zalo™
sionarure UL D o4
Sifynature, typad or printad name of registarad ag e‘t and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 B} ‘ . . ) .
. ! 9. Election Campaign Financing $5.00 May Be
~_After May 1, 2003 Fee will be $550.00 i ' Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PID O Delete | IS pTDA mmster, Steven A W change [ Addition S
NAME AMSTER, STEVEN R NAME 701 W. CYPRESS ¢ g
. S REEK RD, hast
streer anoress | 412 SOUTH EAST 23 STREET STREET ADDRESS SUITE 303 3
CITY-ST- 7P FORT LAUDERDALE FL 33316 CITY-SF- 2P FORT LAUDERDALE,” FL 33309 g
Tme VSD I T NSO - Change addition | &
[ elete GO*"’F“ ‘A' 'PGU‘ D Ij g d S
NAME GOTTFRIED, PAUL D NAME %01 W. CYPRESS ¢
street aooress | 412 SOUTHEAST 23RD ST STREET ADCRESS "Ysu lTI; NREEK HD,
erv-st-ze | FT. LAUDERDALE FL 33316 CTY-§7-21P FORT LAUDERDALE. FL 33309
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE ’ [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 faistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilp 5 .-yr ith all other like empowered,
e Z74h = l24]
SIGNATURE: ___ SIECLUIZE REGEWIRE AMstl o4124l05>  454-YHG1-q9 240
SIGRATURE ANGTYPED OR FRINTED NAWE GF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone ¢




