2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000051346 Secretary of State
1. Entity Name 05-05-2003 90122 005 ***150.00
STONEBROOK REALTY, INC.
Principal Place of Business Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOCRE ROAD
BOCA RATON FL 334% BOCA RATON FL 33496

Suite, Apt. # etc. o Suie, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Numbper Applied For

65-0902779 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - =

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

POPKIN & SHURPIN, PA.

2499 GLADES ROAD, SUITE 114
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signalture, typed or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . N .
" . 9. Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 Trust Fund Co:tr?bulion. o O fc!scl.e%qohgiif ¢
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE } D [ patete TITLE [ Change [ Additicn
NAME REITSMA, RONALD NAME
steer aboress | 7227 CLINT OORE ROAD STREET ADDRESS
.cmv-st-ze-. | BOCA RATON FL 33496 CITY-ST-2P
TILE D 7] Delete TILE {7 change [ Addition
NAME ANSEL, JEROME V NAME
STREET ADDRESS | 72297 CLINT MOORE RD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY - $T-2IP
e o ' o O Delee TITLE L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE : [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2PP ) /’\ CITY-ST-2IP

iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receivg 5 \owEped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 A all other like empowered.

12. | hereby certify that’ lhe information s gplied wnh thi

2E REFaomedr. Bx seL MENEE 5 4571-0100

SIGNATURE AND TYFED NTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
ANDTYPEDLHTH ¥t

SIGNATURE:

Ve b Oy

(LAY}

CR2E034 (10/02)



