4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096386 May 16, 2001 8:00 am
1. Entty Name Secretary of State

EAGLE TRACE REALTY, INC. 05-16-2001 90002 017 ***150.00
Principal Place of Business Mailing Addross
11800 LAKEVIEW DRIVE 11600 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 23071 5 4 9 2 8 4

I

2. Principal Place of Business 3. Mailing Address ‘ 'Il“m ||| m “ ml' ’lul Ilu ull

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0710438 Applied For
Not Applicable
ZiPe o e try - - = e e 2D oeeem try . . osle o . - it
P Country e Country - 71757 Cantificate of Status Desired "]~ $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLBUSZ, BARBARA
Street Address {P.Q. Box Number is Not Acceptable}
11800 LAKEVIEW DR { p
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printed name of registered agent and title if applicabis. {NOTE: Registered Agenl signature required when reinstating) DATE
. o e ) ) ]

9. This corparation is e“g'b': “l’ satisfy its Intangible A Fl:\-ni\??v:dgt FFEE lsiﬂs; 52’;'500 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do 0. fter : ee will be $590. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) . Make Check Payable 1o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D O pelete TILE O Chenge [ Addition

NAME KOLBUST, BARBARA NAME

STREET ADDRESS | 6228 NW 77TH TERR STREET ADDRESS

omv-s-22 | PARKLAND FL CITY-ST-2IP

T P £ Delete THLE O Change L] Addition

NAME FAZIO, MARIO NAME

staeer a00RESS | 4101 W TROPICAL WAY STREET ADDRESS )

cmv-stzp | PLANTATIONFL -~ -~ e o oY-sr-zp - .- : . o

TME [ Detete TIMLE Clcrange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Delete TITLE [Jchange [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-2IP CiTY-ST-2IP

13. | herebhy cértify that the infor n supphed with this filing does not gualify for exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Upplemental refort is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver ar trusteefempowered to execute this report agfequiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an nt with an agdress, with all otherH We y

SIGNATURE . 4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTRRe"— Cate Daytime Phone #

CR2E034 (10/00)



