2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

1. Entity Name Secretal ’f Of State 3
ok 3 ok
INDIAN SUNBURST REALTY CORP. 05-27-2002 90491 024 ***150.00 )
Principal Place of Business Mailling Address
MICHAEL €. ROSEN 2230 AVENIDA DEL VERA
550 MAMARONECK AVENUE N. FORT MYERS FL 33917
HARRISON NY 10528 -
2. Principal Place of Business 3. Mailing Address “"“"l “I lll ”I'”I ”“Im "m\" || I'm Iml um IHI‘ "" |m
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
22'3649524 Not Applicable
- Z —
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAW' WS ESQ Sireet Address (P.O. Box Number is Not Acceptable)
STUMP, STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVENUE #200
ORLANDO FL 32801 City FL | ZpCose
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Ragisterad Agen signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancin
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 : Trust Fund C:ntr?bution. g fi;%qoh;:’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i D XD‘*’”“* e O change (] Addiion | 5
NAME ROMITA, MICHAEL NAME 3
sTReer ADDRESS | G/ 550 MAMARONECK AVENLUE STREET ADDRESS §
CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IP - u
THLE D O Delete TILE @ Change [ Addition 5
N 3
N ROSEN, MICHAEL E e [Rosen y Mickakl k-
STREET ADDRESS | /O 550 MAMARONECK AVENUE STREETADDAESS | 2280 Aveni Aa \ Ve
ory-s1-zp | HARRISON NY 10528 X ov-si-ze | N- B Migens Fy 33917
e D Koeee e ’ O changs [ Addition
NAME PARNES, HOWARD L NAME
STREET AGDRESS CIO 455 CENTRAL PARK AVENUE STREET ADDRESS
CITY-5T-2IP SCARSDALE NY 10583 CITY-ST-ZiP
T O veete mLe D S, ] Change YK Addition
NavE NAME Clock, Dave
STREET ADDRESS SRETADDRESS 2260 Avenda Del Vera
CITY-ST-2ZIP orv-stzp [N i Mygeas Fla 339177
TImE 1 Delete TITLE v . O change  [ACdtition
NAME NAME Cordelo ) bo 03
STREET ADDRESS STREETADDRESS |2 2. 8O i\\(e arvdo ‘5:\ V@qr,\
CITY-ST-2IP CITY-§T-2IP INEL X! N\qus ¥l 323917
TITLE [ petete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. i hereby 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 report gLa wtal report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or tha d Jepxecule this report g3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A
% changed, or on a i gele
SIGNATURE: A AFED #/ap/ on (4D T3 4538
IGNING OFFICER OH DIRECTOR L F Date Daytime Phone #




