FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

, [ ]
DOCUMENT #  P97000016541 Secretary of State
1. Entity Name 01-24-2003 90054 005 ***150.00
FLORIDA REALTY REFERRAL. GROUP, INC.
24

Principal Place of Business Majling Address Loy g "
12181 SHERIDAN STREET 12161 SHERIGAN STREET . # ‘ 20 0 ]. 8 O 4
COQPER CITY FL 33026 COOPER CITY FL 33026 6
T — U RO AR O

Stite, ApL. #, ete. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

6507352 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fei g?qlﬁfg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
= = Name o - T — —

SWEIGART, TERRY J
12181 SHERIDAN ST

Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY FL 33026

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. | am familiar with, and accept
the otnégations of registered agent.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable {NCTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . S
9. Election C F
At ay 1, 2003 Fo wil o SE50.00 St Camoaty e $5.00 e
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste e O Change (] Addition
NAME STEIN, LESLIE R NAME
staceT aooRess | 12181 SHERIDAN STREET STREET ABDRESS
CITY-ST-21P COOPER CITY FL 33026 _ CITY-ST-2IP
THLE VPD [ pelete TITLE [ change [ Addition
NAME SWEIGART, TERRY J o
STReeT ADCRESS | 12181 SHERIDAN STREET STREET ADDRESS
CITY-ST-ZIP COOPER CITY fL 33026 Imy-57-7IP
mE=~ - [§ T — - [ gelets _ _ T [ Change [T Addition
NAME FOSTER, EDMUND C N T = A :
STAEETADDRESS | 1770 YELLOWHEART WAY STREET ADDRESS
CTY-8T-ZiP HOLLYWOOD FL 33019 CITY-5T-7IP
TIMLE 71 pelete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e L7 Delete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TIILE [ celete TITLE : [J change  [Z] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied yith thys filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental o.» eie 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 corparation or the receiver ot eZempgl ered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplwitf 2 t’ 2 ol ( powered.

Kbt SeouiRED

FIGNATMRE AND?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE;

LOVRIKG

ny

CR2E034 (10/02)



