FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ Secretary of State

DOCUMENT #  P98000082301 =
1. Entity Name 02-21-2003 90201 050 ***150.00
LOSILLIAS REALTY, INC.
Principal Place of Business Maliling Address
4022 LOSILLIAS DR. 4022 LOSILLIAS DR.
SARASOTA FL 34238 SARASOTA FL 34238 :
S S— AVRNRITANA R
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0877164 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — _ ... 1. Name and Address of New Registered Agent _
Name
LEE, H G Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET ‘ '
SARASOTA FL 34237
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable. {NGTE: Registered Agsnt signature required when reinslating) DATE

' FILE NOWIll FEE IS $150.00 ’5/ P _ B
3 " N o 9. Election Gampaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 /‘j’ a - Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. GFFICERS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete L [ Change (] Additicn _‘r_;“_-
NAME JENSEN, BETTY J NAME =}
STReET AODRESS | 4022 LOSILLIAS DR. STREET ADDRESS 3
GITY-ST-2IP SARASOTA FL 34238 CiTy-ST-2IP Q
TITLE VPD O pelete TILE [ Change [ Addition &
NAME JENSEN, KAl L NAME

STREET ADDRESS | 3100 PLEASANT LN STREET ADDRESS

CITY-§T-7P RACINE W1 53405 LITY-ST-21P

TITLE STD T [ Dglete ~ - ome - o fr— o o : [ chiangs [ Addition
Hate SCHWARTZBAUM, JUDITH A N

STREET ADDRESS | 5840 TIDEWOOD AVE STREET ADDRESS

oS¢ | SARSOTA FL 34231 om-s7 2r

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE 1 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation i€ receiver or frustee empowered lo 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 grf attachment with an address, with/4ll other like empowered.

Df)ﬁ PRINTED HAME OF SIGNNIG OFFICER OR DIRECTOR Data Daytima Phona #




