2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000078528 Tz ecretary of State
1. Entity Name 04-28-2003 90198 014 ***150.00
150 SAMPLE REALTY, INC.
Principal Place of Business Mailing Address
700 S. FEDERAL HWY 700 S. FEDERAL HWY
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Appliect For

65-0864143 Not Applicable
<P Country ap Country 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
e |..Name. .. ... e .
GARELLEK, STEVEN ESQ :

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

C/O ADORNO & ZEDER, P.A
700 S. FEDERAL HWY
BOCA RATON FL 33432 City FL | Zrcoce

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

SIGNATURE
Signatura, typed of printad name of registerad agent and title it applicable. {NOTE: Registered Aganl signature raquired when reinstating} DATE
FILE NOW!1! FEE IS $150.00 == .
= 9. Election C ign.Fi
At Hay 1, 2003 Foo wilbe SE50.00 o o e 1y S5O0 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIE VPT [ Dalete TILE [ change [ Addition
NAME SOREIDE, ARNE M NAME
street aooress | 700 S. FEDERAL HWY STREET ADGRESS
CITY-$T-2Ip BOCA RATON FL 33432 CITY-ST-ZP
TILE PSD 1 pelete TITLE [ Change ] Addition
NAME SOREIDE, LYNN M HAME
stReev ancress | 700 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
TTLE [ Delets TITLE [ charge [ Addition
NAME e Sl —— o NAME -~ s e - T e e e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ' [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS -} STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE , [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY- §T-21F ’

12. ! hereby certify that the information supplied with this filing does nct qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhy an address, with afl other like empowered

smﬂnﬁn?uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

LOUOUUKW

ny

CR2E034 (10/02)



