FILED
Apr 29, 2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT #  P97000042331

PaL0BED

SIGNATURE:

NN AR N e
e TN N R T

13. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustdeée empowered 1o execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered, .
hang : P [(g.;,,\ M, LaMenfagine

TSR MDY PeE st dent

$liLfor £L[-732-7370

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #

1.4 Entity Name ]
<
SELLERS ONLY REAL ESTATE BROKERAGE CORPORATION 04-26-2002 90089 023 ***150 00
Principal Place of Business Mailing Address
125 E. BOYNTON 8CH. BLVD. 125 E. BOYNTON BCH. BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Principal Place of Business 3. Maiing Address ”""II' “”lm [II“ "m "I" ""l |||N I.M“I“ “l" I“II “I] l"’
Suile, Apt. #etc. - - : "~ =Suite, Apt7#, etc.” T T N DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4, FEI Number Applied For
65—0841 1 12 Mot Applicable
Zi M Zi iti
P Country s Country . 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONTAGNE, KEVIN M Street Address (P.0. Box Number is Not Acceptable}
--125 E. BOYNTON BCH. BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
:; Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
_|.-9. _Tlgis.fsgrp,o(atign‘is_etigible,_to.satisfyxits.lntanglb!eﬁ e - m-w FILE NOWIl FEE IS $150.00 =~ ~{07 Elction Campaigs FiRgreing ~ ~ $§00 Niay Be =
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 - 0O
LA Trust Fund Contribution. Added to Fees
{See criteria an back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD 5 Delete TITLE Ol cnangs [ Acdition | S
NAME LAMONTAGNE, KEVIN M NAME 2]
streer aooress | 5865 VISTA LINDA LANE STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33433 CITY-$1-218 i
oel
TITLE : [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS - STREET ADDRESS
eny-s-ze | - CITY-5T-21P
TITLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
<1 STREET-ADDRESS- [~ — ™ < = = - _ STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIME [ Detzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste THTLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP



