2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051346

1. Entity Name

STONEBROOK REALTY, INC.

Principal Place of Business

7227 CLINT MOORE ROAD
BOCA RATON FL 334%

Mailing Address

7227 GLINT MOORE ROAD
BOCA RATON FL 334961402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90019 025 ***158.75

(TR )

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number Applied For
‘ 650902779 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
e _ e e e i Fee Required I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POPKIN & SHURPIN, P.A.
2499 GLADES ROAD, SUITE 114
BOCA RATON FL 33498

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named entity submits this staterent for the purpose of changing its registerad office ar reqistered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of rag:sterad agent and tbtle If applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE E R fhange [ Addition
NAME REITSMA, RONALD HAME TRET MA [ TRaDALD

STREET ADDRESS 7227 CLINT QORE ROAD STREETADDRESS | 3AT CLINT HOORE TRoAD

Giry-st-2P BOCA HATON FL 33496 CIy-st1-219 Tecs RATow, TC 33440

TILE O Defete s P [ Change  [Addition
NAME NAME TERpHME V. AMSEL

STREET ADDRESS STREET ADDRESS 12T LNt HODRE FooAR

GITY-S7-2IP CITY-ST-7iP TRBord —RAToD. FL. 23whb

mE T e w ) THLE T e : — [(Jchange [ Adgition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-21P CITY-57-2P

TITLE 3 Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE 1 oelate TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

R

SIGNATURE: ___w ./

i filihg Poes not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
like empowered.

RIS Ml

R

D= -0 5ol ¥iv1 0D

SIGNATURE AND TYPED OF PRL

E OF sleNG OFFICER OR DIRECTCR Date Daytime Phone #

Fi

CR2E034 (9/99)



