2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCOM P97000082472 May 24, 2000 8:00 am
STRESS FREE REALTY, INC. Secretary of State
05-24-2000 90056 048 ***150.00
Principal Piace of Business Mailing Address
7944 PINES BLVD 7944 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6800
F s s T AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Apptied For
650789264 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired [ Eg'gi lﬁrd:;""”a'
. e ... --B.-Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent T
Name k I ’
Ay . Daan
KARP, DARIN Street Address (F‘.d BoxENurnber is Not Acceptable)
8115 MIZNER LANE
BOCA RATON FL 33433 39¢F Tockle Coo Blvd FAN2L
T o Sgais FL] 855 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Ef:th. in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile  applicable. (NOTE: Registered Agent signature raquiréd when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax ﬂling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to nge;s °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE RChange [C1 Addition
NAME KARP,.DARIN F NAME iﬂﬂ(’ DAL “ . (_‘
STREET ADDRESS | 13701 NW 4TH ST 3-406 STREET ADDRESS | 3¢ ot lTu e o G\v;i BT
Ciry-Si-2IP PEMBROKE PINES FL 33028 Ciry-ST-21P Coral Springs TL 23067
e . . [ oelete TILE ! [JChange  [J Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-ZIP GITY-ST-2IP
TITLE e . w—  [Ooetete  —~—@-TME. _ e+ e .. [ Change [ Addition
NAME NAME LT Sl o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-8T-2IP CiTY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w]&an-a ss, with all other like epnpowered.

o

SIGNATURE: _ b N\ _ Daew fiep 7//2{/” 5y Sl oy
SIGNING OFFICER OR DIRECTOR {%{ < I Qler\ + /7 Date Daytime Phone #

I :U/az yD'TYPED OR PRINTED mm?’s

)

CR2E034 (9/99)



