2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P97000054532 Mar 20, 2000 8:00 am

1. Entity Name !

PALM BREEZE REALTY, INC. ’ Secretary of State

' 03-20-2000 90140 035 ***150.00
i
Principal Place of Business Mailinb Address
4520-NORTH-ARMENAAVERUE P-0. BOX 10677
TAMPA FL 33803 TAMPA FL 336790677 v v uRNLAY

us us

[N

i
2. Principal Place of Business 3. Mailing Address ”II”"H" ‘l”
i

YEOR N. ARNEMA AVE, ,

B Suite, Apt # etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
) it E élate — § — _7 City;& State 4. FEI Number Applied For
}%Mpﬂ / F/’\ 0 Q/O/g . 59—3488357 Not Applicable
Zip Country Zip ! Cauntry " . $8.75 Aqditional
3 2, LD 3 ﬁ/ﬂ-ﬁéﬂ/@ﬂﬂ/&'f ’ 5. Certificate of Stalus Desired O Fee Required
-6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
' Name
SIRNA' ANDREW L Street Address (P.O. Box Nurnbei[ is Not Acceptable)
-4626-NORTH-ARMENIAAYENUE™ ! oo A BARMEANK Jen e
TAMPA FL 33603 |
| City Zip Code
TAMPP FL | "5%i03

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

SIGNATURE i
Signature, typed or printed name of registerad agent and tills it apr;licable {NOTE: Registered Agent signature required when rallns!aling) DATE
o vnsamas oot i | ptr MY 1, 2000 Foe wil ba$ogogp | 1O SsenCampaian Franon | $5.00 ey se
bt ’ . Trust Fund Contribution. (0  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD } O Delete THLE /QChange [ Agdition
NAME SIRNA, ANDREW L ‘ NAME .
STREST ADDRESS | 4G28-MNORTHARMENIA-AVENUE- swecTaooRess | G0 A - ARFMENIA Aven U e
CITY-ST-ZiP TAMPA FL 23603 ‘ CITY-ST-2IF FTEMCH , FLO leﬁ 33Lo3
e v O et TITE ’ [ change  [J Acdition
NAME ; NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP , CITY-57-2P
TITLE | O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P
TITE © O Delete LE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IF
TITLE ! O Delete TILE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-ZIP ) CiTY-ST-ZIP
TITLE " [ Delete TILE O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P : CITY-87-2IP

13. | hereby certify that the informaticn supplied 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 supplemental raport is true 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 carporation or the receiver or trustee emp ed ta'exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeng-ith an address

3-rS-00 /13- 899-/1Y

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

SIGNATURE:

e "1

A



