FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  P97000098029 Secretary of State

1. Entity Name

ESTATE SALES, INC, ' 02-26-2002 90094 048 ***150.00
Principal Place of Business Mailing Address

6833 BARBAROSSA ST 6839 VILLAGE DRIVE

BOCA RATON Fi 33433 SUITE

BOCA RATON FL 33433

e nemesen - el L L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

FATZA - VR

av

y & State — 7 State b .
g RM o \A AN EQAW\ F{_, 650797434 Not Applicable
Zip Country Zip == ourry . . $8.75 Additional
ag q_a 3 ‘ME H | 5, Certificate of Status Desired | Foe Require l; 1ona

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstared Agent
— - - — P - Name- = - - L T e
MARTEL, MARTIN * ( Street Address (P.O. Box Number is Not Acceptable)
6832 BARBAROSSAST GR3TT Villag D s
BOCA RATON FL 33433 ‘
City Zip Code
~ FL
8. Th ed ehli‘(sub atement for the puthose of changing its registered office or registered agent, or both, in the State of Florida.
) —
AW Yemvn & Wapde) >lpg|ev

SIGNATURE il © YaRle /o34

Signature, typed or printed name cf ragistered agent and titla if applicable. (NOTE: Aegisterad Agent signature required when reinstating) . Foate A
;

9. This corporation is eligible to satisfy its Intangible FILE NOW!l: FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
"(See criteria on back) L1 Make Check Payabile to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ elete e [] Change [ Addition

WiE | MARTEL, ROBERTA. . NAvE

STREET ADDRESS | 6839 VILLAGE-BRIVE-SOUH u p ” ¥ 5 DR‘ S:b“71\ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 ' CITY-ST-21P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP ' CITY-5T-2IP

TITLE O petete TITLE ‘ O change [ Addttion

NAME _ . - . e e e = .l NAME . - - e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE [ pelete TITLE [ Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

chyY-S1-2IP CITY-S7-2IP

TILE [ Delste TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acdition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the informatje i i isdiing does not-ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su filementhl report i ahd accurgfe any that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachTye i . q E empowered.

SIGNATURE: UlR I;;JMﬁRlW; E. Mﬂ-e?e.l é?fa‘i(az,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

CR2E034 (9/01)




