2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DoC! P98000096708 ) Jun 29, 2000 8:00 am
STEALTH REAL ESTATE, INC. _ Secretary of State
06-29-2000 90653 017 ***550.00
Principal Place of Business Mailing Address
3717 PINE LAKE DR. INM7 PINE LAKE DR,
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 190674513
. HUUuLVu1
A e i AR AR A
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0878571 Not Applicable
le R § (,:fumw R _Zip L CGU'?"V 5. Certiicate of Status Desied (] gg;fg Addional
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent ~~ =~~~
Name
LEGALMARK CORPORATION Street Address (P.O. Box Numt:'er is Not Acceptable)
4262 NORTHLAKE BLVD.,STE.1231
PALM BEACH GARDENS FL 33410
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and litle it applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . n Fi .
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Er’j;";’Sniag‘ofi;?;uﬁrf”"'"g 0 fgﬁqo"gggfe
(See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change  [] Addition
NAME VINCENT, TROY D NAME
STREET ADDRESS | 3717 PINE LAKE DR. STREET ADDRESS
Ciry-st-20 FT. LAUDERDALE FL 33332 Cry-sT-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
S T e i T Tl B T ST R YRS TS SesTenLT e T T[Change [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-5T-2P CITY-ST-2IP "
TITLE O Detete TILE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N 1 J OITY-§T-ZIP

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED ot )5 )0 ((LAI 4600

13. | hereby certify that the informaiol
indicated on this report or supflerpent

ICER OR DIRECTCR Daytime Phane #

CRZED 4 {9/99)



