3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000082472 Sesgclri’tz%?)? })18 é(t)gtgm

1. Entity Name

STRESS FREE REALTY, INC. 09-14-2001 90028 045 ***550.00
Principal Place of Business Mailing Address

7944 PINES BLVD 7944 PINES BLVD ' AUUBI IO

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 : :

s T

2. Principal Place of Business

SN/ M 12870 Avie SrR
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
S O
ity & State ity & State 4. FEI Number Applied For
é brelle /7 ni s /: & ﬁ [ 23028 650789264 Not Applicable
Zip Country Zip Country " ) $8'75 Additional
}go,}?’/ 8. Certificate of Statug Desired W] Foo Raguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
KARP, DARIN AV R ied M —
4 Street Address (P. O Box Number s Not Acceptable) '
3857 TURTLE RUN BLVD #2112 | /85 M 125 gve  SFe SO
CORAL SPRINGS FL 33067
. ‘ —
. Y Pombrute fiies . FL | %,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE //)’“"’\/ ~ . : : )/?% d

Signature, WW\‘ registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) ) f pate
4 " . .. . P ' '

9. This corporation is eligible to satisty its Intangiole FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0] Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State . '

1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O delet TITLE YToEAF y{mange [ Addition

NAME KARP, DARIN F NAME Larep, paripd fe

streeT ADRESS | 3875 TURTLE RUN BLVD #2112 STREETADDRESS | /857 A 725 e A Y10

orv-g1-2¢ | GORAL SPRINGS FL 33087 ciry-s1-2p Aremdroje Pws FLC 33008

TMLE : e [ Delete ME [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE —= : S . < Delete - ME—= = _ |- - . e 21 Change, [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY - ST-ZIF CITY-ST-ZiP

TITLE [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY--8§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition

NAME ) NAME

-STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 frustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my narme appears in Black 11 or Biock 12 if
changed, or on an attachmfzjt with af s, with all other like empowered.

SIGNATURE: URE/BEQUIRED g/ 9//61 KY G doos

EIGNATUHE _ID/ s EE OR PRINTE| 4 AME OF SIGNING OFFICER OR DIRECTOR Y Dae Daytime Phone #

N T——p ra - -

-

CR2E034 (5/01)



