2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P98000082301 Secretary of State

LOSILLIAS REALTY, INC. 03-21-2001 90015 016 ***150.00
' Principal Place of Business Mailing Address
4022 LOSILLIAS DR. 4022 LOSILUIAS DR.
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0877164 o Applied For
S . . IRy _.|. . . . '“..__._ua—-_:' ) " -{ -INot-Applicable
@ Country o Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, HG : Street Address (P.O. Box Number is Not Acceptable
2014 FOUHTH STHEEl' ee ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The abave named entity submits tnis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragisteted agent and tita it spplicable {NOTE: Registarad Agant signatura raquired whar rainstating} DATE
8. This corporation is efigible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 1 . o
" . . Efection Campaign Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0 Tri‘;tl F: nd Qg mfg uxilo: g 0O ?g;gjomhgaeyéfe
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste e B [Jchnge [ Addition
HAME JENSEN, BETTY J NAME
streeT anoress | 4022 LOSILLIAS DR. STREET AQDRESS
CITY-ST1-2P SARASOTA FL 34238 CITY-ST-21P
TLE VPD O] Delete TMLE [JChange [ Addition
NAME JENSEN, KAl L NAME
stReeT anoRess | 3100 PLEASANT LN STREET ADDRESS
cirv-s1-20” | RACINE WI 53405 - CITY-57-2P T e s - e
TITLE STD 1 Delete TITLE [T] Change  [] Addition
NAME SCHWARTZBAUM, JUDITH A NAKE
sTReeT ADoRess | 5840 TIDEWOOD AVE STREET ADDRESS
CITY-ST-ZIP SARSOTA FL 34231 CIFY-8T-2iP
TITLE 7 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§%-2IP
TIME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S5T-2IP
THLE 3 Delete TIME O] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation getheyeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a ent with an address, with all cther ke empowered.
SIGNATURE: Buefoeor  qd-3d TYYY
L Dae Daytime Phone #

Va
( iemnuns AND TYPED ou‘mMEg NAME OF BIGNING OFFICER OR DIRECTOR

i

3

CR2E034 (10/00)



