2000 UNIFORM BUSINESS REPORT (UBR)

3, Entty Name Apr 13, 2000 8:00 am
SIRS REALTY, INC. ecretary of State
04-13-2000 90070 034 ***150.00
Principal Place of Business Mailing Address
1100 HOLLAND DRIVE 1100 HOLLAND DRIVE
BOCA RATON FL 33427 BOCA RATON FL 33487-2701
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number 099 Applied For
65-071 6 Not Applicable
< Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B s Namé — e = —— e, B e e |
MOORE! W. RODGERS Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SUITE 210-A
BOCA RATON FL 33431 iy FL [ 700
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalura, typed or printad namg of registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Campalgn Financi
- - . . palgn Financing $5.00 May Be
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VAST [ Delete TME 1 Change [ Addition
NAME MOORE, W. RODGERS NAME
SsTREET aDORESS | 7623 SIERRA TERRACE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP
TITLE PD O Delete TILE O Change [ Addition
NAME GOLDSTEIN, ELLIOT HAME
sTReer ADDRESS | 1100 HOLLAND DR STREET ADDRESS
CITy-ST-2IP BOCA RATON FL CITY-ST-2IP
TMLE VSTD 1 Gelete TILE [ Change [ Addition
HAME GOLDSTEIN, ELEANOR NAME
stReeT ADDRESS -1~ 100-HOLLAND-DRIVE—- —————- rmrae W BTREET ADDRESS — - o oo e e e _—
CITY-ST-2IP BOCA RAOTN FL cry-§1-2P
TITLE 2 Delete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2t my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certif%‘that the informatior Seppli
i
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem | g
of the corporation or the receiver or

SNV AURY 7/t 2/ 1S Jzun SU-394:294

SIGNATURE AND TYPED O}aMNTED NAKME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong ¥

4

CH2E034 {9/99)



