2002 UNIFORM BUSINESS REPORT (UBR) ADF 18F12%g?8°00 am

DOCUMENT #  P97000075230 ecretary of State

1. Entity Name

FIRST NORTHWOQOD REALTY, INC. 04-18-2002 90388 017 ***150.00
Principal Place of Business Mailing Address

2409 N DIXIE HWY 2409 N DIXIE HWY

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

00

2. Princigal Place of Business 3. Mailing Adcress
"
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?79209 Not Applicable
Zi Countr Zi Count iti
P ountry " uniry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

URALLL, EMRE SAME .

Btreet Address (P.O. Box Number is Not Acceptable)
462 N OCEAN BLVD

DEERFIELD BEACH FL 33441

/’\ A City A FL Zip Code

8. The above named entify syomifs this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida,

-
o

SIGNATURE
i m pri ame of rsbslered agent and title it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

9."3?1}5 F:prporatng e i satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may 5o
Tax filing requirement and glects to de sc. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fe?as
{See criteria on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Change [ Addition

NAME URALLI, EMRE NAME

sTreeT aovkess | 7253 NW 64TH TERRACE STREET ADDRESS

CITY-ST-7P PARKLAND FL 33067 CITY-ST-2IP

TILE SD [ Delete TITLE I change [ Addition.

NAME KASSATIS, LYNN NAME

sTrReeT an0RESS | 462 N. QCEAN BLVD STREET ADDRESS

CiTY-ST-21P DEERFIELD BEACH FL 33441 GITY-ST-2P

e [T Delete TITLE [ change [ Addition

NAME : NAME

| smeeTApoRESS | . ) _ e e v 2o o m —n —) sTRECT ADDRESS. | _ - - et e o e

CITY-ST-2F CITY-5T-2P

TILE O Delate TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Datete TITLE [Jchanga [ Addition

NAME NAME '

STREET ADDRESS : STAEET ADDRESS

CiTY-S$T-2P {\ CITY-ST-2IP

13. | hereby certify that the information pupbliefywith 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 supplemgnia) repdrt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfir gefnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacr)men! with 5, with all othgr like empower . 5bl - -
02
[ »4)S 4 !&j/ 02 1914

SIGNATURE: ___
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SIGNATURE Ao LAAE OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR
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CR2EQ034 (9/01)



