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CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P97000011441 ecretary of State
1. Entity Name 04-23-2003 90075 017 ***150.00
SORENSON REAL ESTATE, INC.

Principal Place of Business Mailing Address
120 £, OAKLAND BLVD. 2731 NE 14 ST. CAUSEWAY 11007783
SUITE 105 #314 .
m——— e ' I"“m "I ]l‘“ ‘"” "m"m "l” mll “II( “l“ Iml I{"l[m ‘III
2. Principal Place of Busingss 3. Maiting Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- L. . e ATt o« o .| I R b Ry S P (S - --—5«&3‘5@6959 - Not-Applicablg=|+:
Zip Country “ip Country 5. Certificate of Status Desired [ $8. 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STUART S PA. Street Address {P.O. Box Number is Nc;t Acceplable)
. Te 0. u
404 £ ATLANTIC BLVD
SUITE 101
POMPANO BEACH FL 33060 o TREES
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Rt Signature, typed or printed narne of r_’aglstered agent and litlg if applacab!e: : (NOTE: Registered Agent signaturg required when reinstating) DATE

+  FILE NOW!!! FEE IS $150.00 . A .

I~ . Fi .

(€, After May 1, 2003 Foo will be $550.00 , e oo .00 My 2o
Make Check Payable to Florida Department of State -

10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e NSO O Detets e IJ /Qé5 Dieé g [Kcrange [ Adition
e SORENSON, RICHARD E e Richih@d £ Soeenso¥

stheeT anoaess | 2731 NE 145T CSWY - STREET ADDRESS

crv-s-2¢ | POMPANO BEACH FL 33062 o CITY-S7-2IP

e (|PTD O Delete TTLE fg’Cﬂ& Jagy T RFBGyesk [/ i¢.. D Change [ Addition
Mg ENSON, JANET L NAME ST L Sparise

stReeT aooRess [2731 NE 148T CSWY STREET ADCRESS

CITY- ST-2IF POMPANO BEACH FL 3306‘2 CITY-5T-2P

L1111 St M TR T T T e e T e T T T AT s e T T T T thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delets TITLE [dChenge [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

MLE [ petete TITLE {JcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supptiend with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerga al reprt is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep4r irustes ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o moon) o103 T (75T

( mGNAwnE".(norvPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¥

SIGNATURE:




