_ ' 7 4/, FILED
2001 UNIFORM BUSINESS REFORT (UBR) May 29, 2001 8:00 am

DOCUMENT # P97000088669 _. Secretary of State

1. Enlity Name
04-24-2001 90230 021 ***150.00
5DAY SALE REALTY, INC.
Principal Place of Busingss Malling Address
1440 CORAL RIDGE ORIVE STE 359 1440 CORAL RIDGE DRNE STE 359 5544
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us us
20423 otare Kvp 7 AR | 20423 Stame omp 7 e :
Suite, Apt. ¥, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
St i AL = *sog 1‘5‘08’
City & State ity & State 4. FEI Number 65 0789385 Applied For
EOCA RW'J ] ﬁf’ M ﬂﬂ lo'J Not Applicable
Zip Courstry Zip Country " ) $8.75 agditional
5. Cenificate of Status Desired -
33 q"’g us 39%3 - 5 o Fen Requlred
e oe e = 6. Name and Address of Current Registared Agent 7. Nama end Address of New Registersd Agent
- o CNEME et Nz T i e T - . -
— "~ =gt l:—': "E""O' = A
MRF REGISTERED AGENT CORPCRATION i e -'.C“L— =
Strect 2 22:3es (P.O. Box Number is Not Acceptable
2858 UNVERSITY DRIVE | e e D D QA0 Se M zien #-37
SUITE B, SECOND FLOOR .= T )
CORAL SPRINGS FL 33068 = >
]
- Bock_ Raron FL [ 3570832
Ny
8. The above namad entity submits this statement for 1he purposa of changing its registered office of registered agent, of both. in the Stata of Flovida,
[}
SIGNATURE {284 ’/04/ sRY¥/°f
Signatine, lyped of Printed name of registarec agertt and Me i appicaiie. (NOTE:  agistrad Agonl $onaiuns roquiset when relnstating) LA TDAlE T
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 £l Campalgn Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10 T-ﬁ‘ggnd cOntlr?t;‘uzi:na.m "o a mmn;gfe
{See criteria on back) X Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13 .
TINLE PDS O oeleta e Ochange [ Addiion | S
AN KELLOCK, ALAN C A z
STReEt s0ORESS | 1440 CORAL RIDGE DRIVE STE 359 STREET ADORESS 3
CATY-51-20P -51-2P
CORAL SPRINGS FL 33071 ar-s1 _ i
TITLE 1 Datete it3 . ) Change ] Addition S
NAME MAME
st aookess | A0¥RD Stewe QofP 7 # 508 STREET ADDRESS
CrY-§1-2IP Boch QAo , o 3319E CIre-St-2p
me i o ) _ Dlpets _ WE O thange (3 Addition
FAME B = 1. - - e e - —_— MAME - N P - - e . .
STRZET ADDRESS ee— — - N STRESTADDRESS. | — —— — — - . —_ —
CITY-5T-21P ciry-sT-29
TILE - - 7 O Delete TILE [ Change [ addition
NAME . T NAME
STREET ADDRESS . oo T - STREET ADDRESS
CITY-St-2p - CITY. ST-2F
e O peiete TITE I Changs (7 Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
Y- 5T- 2P ) CITY-ST-TP
TINE 3 Delete TILE OcChange (7 Addilion
NAME NAWE
STREET ADOGRESS STREET ADORESS t
CIFY-SI-2P CITY-ST-2P :
13. | hareby certify that the information supplisd with this fling doas not qualily for t1-e exemplion stated in Section 119.07(3Xi), Florida Staules. | further cartify that the information
indicated on ihis report or supplemenial raport is true and accurate and thal my signature shall have tha same (egal eflect as it mada under cath; that | am-an officer of director
of the corparation of the Tecaiver of ustes empowerad (o execute this repon as. required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeni with an address, with all other [ike empowered. i
SIGNATURE: L&Mﬁgﬂu_& Ke Lrock- 4/&1/9/ 56/-58¥ - 8403
SIGHATURE AND TYPED OFf PRINTED NAME OF siGNING OFFICER OR DIRECTOR 7 bae Duytvne Phone 8




