FILED

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert o supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address_with all other like eghowered. .
Fan e —-% S~ EA T %) S ?_’
SIGNATUM 2 u et H-19-03

sw@yme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Apr 28{ 20031‘88:?0‘[ am 3
r
DOCUMENT # P98000078521 Z ecretary of dState |
1. Entity Name 04-28-2003 90198 013 ***150.00
100 SAMPLE REALTY, INC.
Principal Place of Business Mailing Address
700 S. FEDERAL HWY 700 3. FEDERAL HWY
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0864140 Not Applicable
zp Country zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fes RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e R T s e L Namerse e = T = — e T e
GARELLEK' STEVEN ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O ANDORO & ZEDER, P.A.
700 S. FEDERAL HWY SUITE 200
BOCA RATON FL 33432 City FL [ ZeCoce
8. The above 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registared agent and title if applicabie. {NOTE: Ragistarsd Agant signature required when retnstating) DATE
oo —FILE NOWH FEEIS $150.00 - . w0 = oo w om o e oo e e o = -
Afer Wy 12002 Foo wil be 350,00 s S8 e
Make Check Payable to Florida Department of State : o '
10. ‘ OFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT I ekste TLE . O Change [ Addition | S
NAME SOREIDE, ARNE M NAME =1
streeT anoress | 700 S. FEDERAL HWY #200 $TREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2iP &
THLE PSD 1 Detete TITLE [J Change [ Addition %
NAME SOREIDE, LYNN M NAME
STREET ADORESS | 700 S. FEDERAL HWY #200 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33432 CITY-ST-2IP
THLE VPST. . _ [ Detete TITLE - [ Change [ Addition
HAME SOREIDE, ARNE M HAME
staeeT a00Ress | 195 ALEXANDER PALM ROAD STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE [ Delete TILE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P



