2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104837 Jan 22,2001 8:00 am
e e Secretary of State

Principal Place of Business Mailing Address
6765 NORTH WICKHAM ROAD 69 CUTTERMILL ROAD
SUITE #C-106 SUITE 212 VVvoD49d
MELBOURNE FL 32540 GREAT NECK NY 11021
us
TS v GO A A
6767 N. Wickham Road 60 Cuttermill Road
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
Suite 400 Suite 212
City & State City & State 4, FEI Number 9 Apnlied For
MELBOURNE, FL GREAT NECK, NY 58-3481492 Mot Applicable
Zip Country Zip Country " . $3_75 Additional
32940 us 11021 USA 5. Certificate of Status Desired O Fee Required

e . —_—fG._Name and Address of.Current Registered Agent.._ -~ __._._.T._Name pnd Address of New Registered Agent

0575070

“"® CT CORPORATION SYSTEM

gggEmh?' Tll;limEET REALTY INC. Strest Address (P.O. Box Nur:n_be{ is No_t Agcepta‘ble)

6765 NORTH WICKHAM RD.
MELBOURNE FL 32940

i Zip Cod
on FL | 3555

" oitice O'E-ig%is
SiGNATURW({ W%— Assistant Seuictary / "”‘9’ of

8. The above named entity submits this statiement for the purpose of changing its re § g f ielnlt. or both, in the State of Florida.
M

Si%,natj typed or printed rfme of reg’isteled agent and title if applicabla. d (NOTE: Ragisterad Agent signaturs requirad whan reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
< : ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Kl)em TITLE [Jchange  [] Addition
NAME BROUGH, RICHARD A JR. NAME
stheer a00%ss | 6765 NORTH WICKHAM ROAD, SUITE #G-106 STREETADORESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE DP [ Detete TITLE O crange [ Addition
NAME LEvY, JERROLD G NAME ‘
STREET ADDRESS | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS
or-5-2F | GREAT.NECK NY 11021. - - Cmy-s1-2p B} - . .
TITLE DS 3 elete e [ Changs 1 Addtion
NAME SCHLOSSBERG, MORTON J NAME
STREET ADDRESS | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-ST-2IP
TITLE DT 3 Gelete TILE [ Change [ Addition
NAME JARDINE, JEFFREY P NAME
STREET ADDRESS | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS
Ciy-S1-2IP GREAT NECK NY 11021 CITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O dslete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

13. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address. with all other like empowered. |

SIGNATURE: ___ //p’/"/

SIGNA}SQ" MEWQR PRINJED NAME OF SIGNING OFFICER OR DIREJTOR "Dad Daytime Phona #

CR2E034 {10/00}

H
b



