2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000054532 T Secretary of State
1. Entity Name 02-10-2003 90164 016 ***150.00
PALM BREEZE REALTY, INC. '
Frincipal Place of Business Mailing‘Address
4603 N. ARMENIA AVE P.O. BOY 0677 1 0 TEmTTm=TT -
TAMPA FL 33609 " TAMPA 'FL 33679
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile,?Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3488357 Not Applicable
Zip Countiry . a0 Couniry - - . =|=5.«Certificate.of Status Desired.~ =[]~ -2.8.'75 Additional
ée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIHNA’ AN L Street Address (P.O. Box Number is Not Acceptable)
4803 N. ARMENIA AVE
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signatura, lypad or printad vﬁ_v‘v,:a of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

o5 .el\ft::rnifa;:t ?v:t:gs iﬁf vﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 may Be

i ' | i} Trust Fund Contribution. O Added to Fees
Ma;;g Cpeck Payable to Florida Department of State
W0 E G e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD. ‘ © O elats me [ Change [ Addition
nave <. . [ SIRNA, ANDREW L - NAME :
sirggt afghss | 4603 N. ARMENIA AVE STREET ADDRESS
ovesT-2¢ = | TAMPA FL 33603 : CTY-ST-7P
k. i [ pelete THLE : [ Change [ Addition
NAME - = ; NAME ’ ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE : . o C Doge  fme — |7 7 70 77 i [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME " O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITy-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O3 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information 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 report is true 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 receivet ¢r trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiith an address, with a er like empowered. )

-, -" [ el ‘ i- - ﬁ[;.ﬂ?’ 3 h ﬁ -

SIGNATURE: "/ MR g D UIRED -$-200% $/3-353- Gy Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




