2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

FILED
May 05, 2003 8:00 am

pgpNUMENT# P98000073370

SHERBROOKE REALTY HOLDINGS, INC.

Secretary of State

05-05-2003 91897 026 ***150.00

Principal Place of Business

555 5. FEDERAL HWY

Mailing Address
555 5. FEDERAL HWY

STE 400 STE 400
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

R AN

2. Principal Place of Business 3. Mailing Address
150 E. leeto vk B 180 €. odmetto Tk B
Suite, Apl. #, gic. Suile, Apl. #, efc. 0
. . CHECK HERE IF MAKING CHANGES
ot 220 Suite 2R
City & State City & State 4. FEI Number Applied For
?a-\cr\ o R, a K o B 65-0862233 Not Applicable
Zip Country Zip Country Y . 58.75 Additional
224 %z OSA %34%2 USP' 5. Certlficate of Status Desired | Fee Required
" 6. Name and Address of Current Registeréd Agent - ~” 7.”Name and Address of New Registered Agent ~ -
Name
KING, JAMES P Strest /ies?{POG Box {rf&ﬁzci‘pti /9 é
565 5. FEDERAL HWY fa ) PHEMeTs 0 PRRK Y
ggi:D:ATON FL 33432 S\u ‘ 230
City Zip Code
Poch FATON FL [{5 355 ~
8. The above named entity submils this statemsnt for the purpese of changing its registerec office or agent, or tpth in the State of Florida. 1am familiar with, and accept
4 the chiigations of registered agent. /w
SIGNATURE
'; Signature, typed or printed name of registered agent and title if applicabla. / {NOTE: Registerad Agent signature requited when raifstating} DATE
FILE NOW!!! FEE IS $150.00 / o
9. E! C F
After May 1, 2003 Fee will be $550.00 eeyon ampaign Hnancing $5.00 may Be

Make Check Payable to Floricla Department of State/

Trugk Fund Conéribution. Added to Fees

10. OFFICERS AND DIRECTORS | KR /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S O oelee TiE S [change [ Addition
NAME SCHLUBACH, ANITA NAME OeperBrAcH, AN mP Lh SE 330
sTReeT anoress | 555 S. FEDERAL HWY #400 sweraooeess | /S &, PALMETTO

orv-st-zp | BOCA RATON FL 33432 CITY-ST-2P BorA PATIN  FLB32942>2—

THTLE D [ Delets TITLE [ ? [ Change [ Addilion
NAME KING, JAMES P RAME KING |, TAMES

stReeT anpeess | 558 S. FEDERAL HWY #400 sreraooress [ \So . PALmeTTD P RS &TE 330
crv-st-zr | BOCA RATON FL 33-4332 om-s-af - "By cA P. ATON) | -F-L Y 32—

TIMLE - O Delese meE’ ! “Clchange [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST- 2P

TITLE O Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE [ Delste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TNLE [J Change - [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signal
of the corperation or the receiver or truslee empowered 10 execule this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

ture shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Flor79ute ; that my'name appears in Block 10 or Block 11 if

<7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTORf

Daytime Phone #

e

AV SBLI010

CR2E034 (10/02)



