2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

ION
(UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #  P97000098029

1. Entity Name

ESTATE SALES, INC,

Secretary of State

07-28-2003 90134 023 ***150.00

Maliling Address
6839 VILLAG

BOC

Principal Place of Business
6833 BARBAROSSA ST
BOCA RATON FL 33433

SOUTH

ON FL 33433

3. M |I|ng Address

e

2. Principal Place of Business

@gs Mool Lakes

- AR

Suite, Apt. #, etc, Suite, Apt. 4, etc,

[ CHECK HERE iF MAKING CHANGES

City & State T City & State ~4, FEI'NumbBer — pe_ATaTAR Applied'For
: Bo\u\TUV\ ?m'\'l F‘-L 650797434 Not Applicatle
Zi "
P Country le; q_{,g ?- E&'& 6 ! 5. Certificate of Status Desired [} ?i‘ggq 3?:;'0"3'

6. Name and Address of Current Registerad Agent

' 7. Name and Address of New Registered Agent

Name M‘“ M“a {_\

el “PasEkiTe- tahas <\

Bounlen Beted
Y Zmontin (Se et FL [3543%

8. Thy ent for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,"and accept
the [ S, ‘ {
Yoo
SIGNATURE \A o) y 3
Signature, typed o printed name of registered agant anc lzl\eMc‘able. (NOTE: Registerad Agent signature required when reinstating} DATE
oL
FiLE NOWINl FEE IS $550.00 !fD - 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i_ 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE "PSTD L delete TITLE [ Change [ Addition
NAME MARTEL, ROBERTA NAME

staeeT aporess | 6839 VILLAS DRIVE SOUTH STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2p

TMLE [ este TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |-~ ™~ ——" N - —=s T -~ - S e ==l STREET ADDRESS < Tt - - = T -

CITY-§T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Agdition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CHTY-ST-21P

TITLE (71 Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTy-ST-29 CITY-ST-21

TITLE N O pelete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-53-2IP

TITLE [ pelete TILE [Jcrange [ Addition
NAME HAME

STREET ADDSESS STREET ADDRESS

CITY-5T-2 CITY-ST-21p

12. | hereby certify that the information supplied w
indicated on this report or supptememal re 6
of the corporahon or the receive &

SIGNATURE:

dees ngt qualify for the

emption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
] and thatMy signgture shall have the same legal effect as if made under oath; that | am an officer or director

V‘€ b3

SIGNATURE AND TYRED DR'PRINTED NAME OF S

NING OFFICER OR DIRECTCR

Date Daytitma Phone #

PLEESLO

od

CR2E034 (4/03)



