2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) May 05, 2003 8:00 am ;

DOCUMENT # P96000096386 Secretary of State
1. Entity Name 05-05-2003 90172 041 ***150.00
EAGLE TRACE REALTY, INC.
Principal Place of Business Mailing Address
11800 LAKEVIEW DRIVE 11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
R — 0
i”“e' Apt. #, etc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= 65-0710438 Not Applicable
*ip.. W | County e ap - i Country 5. Certificate of Status Desired O gg;gesqgsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLBUSZ’ BARBARA Street Address (P.O. Box Number is Not Acceptable)
11800 LAKEVIEW DR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatiorys of registered agent.

SIGNATURE
Signature, typed or printad name of regisiarad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1It FEE {S $150.00 )
. 9. Election Ca ign Financini
After May 1, 2003 Fee will be $550,00 Trust Fund (;nopneilr?guti:)n " D fc?d‘eod?ohg?é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO QFFICERS AND-DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KOLBUST, BARBARA NAME
sTReeT ADDRESS | 6228 NW 77TH TERR STREET ADDRESS
crv-sr-ze | PARKLAND FL CHTY-51-2P
TITLE P O pelete TITLE [Ochange 3 Addition
NAME FAZIO, MARIO NAME
steet aooress | 4101 W TROPICAL WAY STREET ADORESS .
CITY-ST-2IP PLANTATION FL. - . | ciy-s1-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS : B STREET ADDRESS
CITY-ST-ZIP LA . CITY-ST-2IP
L ’ i . O petete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2P

js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
nd accurate and that my signajure shall have the same iegal effect as if made under oath; thal | am an officer or direclor
red by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y2605

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFHCER OR DIHECTORL/ Daly Daytimg Phoae #

12. 1 hereby certify that the information
indicated on this report or s mental report is tru
of the cerporation or the,

»
-
-

CR2E034 (10/02)



