S FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

51

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000102535 ecretary of State
04-18-2003 90211 048 ***158.75

1. Entity Name

AGEWLY REAL, INC.

Principal Place of Business Mailing Address
1570 TOWN CENTER CIRCLE 1570 TOWN CENTER CIRCLE
WESTON FL 33316 WESTON FL 33316 ’
: - R
2. Pringipal Place of Busines: . 3. Mailing Address
252G Glades Cirde | 1588 Glades Ciccle .
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING GHANGES

City & Jtate Cily & Sjate 4. FEl Number Applied For
Wekkon, FL Weskon | AL 650737409

Zip Country Zip Counir . . 8.75 itionat
3332_] OSA 355'2_—‘ O SA 5. Certificate of Status Cesired ?ee Fieqa'rj:climna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] "\‘ Name

FINEBEBG‘ LBO B ESQ ~ Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DRIVE
SUITE 201
POMPANC BEACH FL 33069 Gity ~ FL | ZpCede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNAFURE :
A _Signatura._ Iyped or printed name of -regis‘arad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
Afér May 1, 2005 Foo wil e $55000 o Secton Commmgnrenrs [y $5,00 Moy e

Make Chieck Payable to Florida Department of State ’ .

10. s QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete me [ change [ Addition g

NAME GOLDMAN, RENEE K NAME =]

sTREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADDRESS 3

orv-s-2p | POMPANO BEACH FL 33069 ormy-S1-2p o
o

TTLE VD T Delete TITLE (O change [ Acditien S

NAME GOLDMAN, RICHARD M NAME

STREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADDRESS

ov-si-20 | POMPANO BEACH FL 33089 CITY-5T-21P

THILE VSTD [ pelete e [JChange [ Addition

NAME FINEBERG, LIBO B NAME

STREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADDRESS

CITy-S§7-21 POMPANO BEACH FL 33069 Cvy- ST-27

e [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ‘ CITY-8T1-21P

TITLE [ pelete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS ¢ + STREET ADDRESS

CITY-ST-2IP oo CITY-5T-ZP

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
D _Reree ¥ Coldman  H-3-03  aSu-3a-Cusy

AP0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phane #

SIGNATURE:




