———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

DOCUMENT #
bt P97000011441 Secretary of State
- | SORENSON REAL ESTATE, INC. 05-20-2002 90366 005 ***150.00
I_'-’rinc'\paW Place of Business Mailing Address
"1"20'E. QAKLAND BLVD. 2131 NE 14 ST. CAUSEWAY T
“SUITE 105 #314 o
o o “"”II' "I m'“"” "W II'" "m "m”m ml“"“ Il“l“ll'lll
2. Principal Place of Business 3. Mailing Address -
Suite, Apth#, etc. Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE
City & Statel-_ City & State 4. FEI Number Applied For
S 59—3436959 Not Applicable
B “p T Country o -Zp e =] Country -8, Certificate.of Status Desired, O $875 ﬁ}ddilional
Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FL

Name
ROSENTHAL" STUART § PA. Street Address {P.O. Box Number is Nat Acceptable)
404 E ATLANTIC BLVD
SUITE 101
POMPANO BEACH FL 33060 City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) oL
Tax filingrequiremenlgand elects lc?’do S0, : After May 1, 2002 Fee will be $550.00 10- EFECII?FI %agﬂp:i\gg F.Inancmg $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustiund Lontribution. Added to Faes
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE 8D [ pelete TITLE O change [ Addition
NAME SORENSON, RICHARD E NAME
stReeT ADORESS | 2731 NE 14ST CSWY STREET ADDRESS
arv-sr-zp | POMPANQ BEACH FL 33062 Cinv-s1-2p
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME SORENSON, JANET L NAME
STREETADORESS | 2731 NE 14ST CSWY STREET ADDRESS
CiTY-5T-21P POMPANO BEACH FL 33062 o CITY-ST-21P
TITLE . _ - [J Delete TIME - " Othange [ Addition
NAME s T NAME
STREETADDRESS | © = - - E . STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE - . 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET AGDRESS
CiTY-S7-71P CITY-ST-2IP
TTE (7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information plied with this
:,indicated on this report or supplermiental report 11l
v of thé'corporation’or the recej 1 or trustee e 5 :

jhg does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
r\d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

LialhSyeann]  D%rb0r gey oo

:-Fchange‘?‘ or on an attachm t /
SIGNATURE: / I A

‘WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)




