' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000017631 Secretary of State

1. Entity Name 01-31-2003 90114 013 ***150.00
ESTATE DEPOT CO.

Frincipal Place of Business Mailing Address
37018 POWERLINE RD 3701-8 POWERLINE RD b U Jgiivwvwy
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : . City & State . 4. FEIl Number Applied For
65-0812981 Not Appiicable
Zip Country ap Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
s e T T T - Nama ™ T T b - TR TR s
THORPE, GLENN A Street Address (P.O. Box Number is Not Acceptable)
3701-3 POWERLINE RD
OAKLAND PARK FL 33309 --.
v City FL [ @rCoue

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions'oi registered agent.

SIGNATURE:

:_‘ﬁi_gr'latura.wped ar printad name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

 ;FILE NOW!l! FEE IS $150.00 . o
Aftar figy 1, 2003 Fes will be $550.00 et o G oneit - 35,00 ey 8o
Make. Check'Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD O Defets TILE [ Change [ Aadition
HAME 1 THORPE, GLENN A NAME
STREET ADORESS | 300 NW 20 ST STREET ADDRESS
CITY-$7-21P WILTON MANORS FL 33311 CITY-ST-2IP
TILE O pelete TITLE (O Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T e T e 3 elete.— TITLE o [ Change [:]Addllmn
HAME NAME ’ : ot
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TTLE [J Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
; CITY-5T-2IP CITY-ST-2IP
TITLE O betete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3Xi), Florida Statutes. | further cerlify that the information
indicated on this réport 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 aofficer or director
of the corporation of the receiver or frustee empowered to execute this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an gfldresgs, witl other like empowered, /

SIGNATURE: '
SIGNATURE ANDTYPED OR PRINTED.KAME OF SIGHTTE DFFICER OR DIRER#OR Ipate Daytime Phone #

CR2E034 (10/02)



