2009 UNIFORM BUSINESS REPORT (UBR) FILED

F_“-
DOCUMENT # P98000099717 Jul 28, 2000 8:00 am
1. Entity Name . S t f St t
EXCLUSIVE REALTY COMMERCIAL, INC. ,/ ecretary or state
07-28-2000 90003 029 ***550.00
Principai Place of Business Maiting Address
617 DONALD ROSS RD 817 DONALD ROSS RD
JUNG BEACH FL 33408 JUNO BEACH FL 33408
M e N AR R
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879799 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g.gesmﬁ:ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - = - - - e ———— = Name T T -h‘r"—--._ T s Cai S et o e T
g;lSS ll'g W, SL'.[I}EI;[A) Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code 2l

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicatle. (NOTE: Regjisterad Agent signature required when refnstating) DATE
* Tovirmgeauanontama e indoso. " | aftor SEPTEMBER 13,2000 Min il be $750.00 | 10 EElon Commign Fincrg - $5.00 y o
2 ’ * - - Trust Fund Centribution. O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TILE [Jchange [ Addition
NAME WINSLOW, SHEILA J NAME
stree? ADORESS | B97 DONALD ROSS ROAD STREET ADERESS
CITY-ST-7IP JUNO BEACH FL 33408 CITY-ST-Z1P
TITLE [ oelete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
MUE el e e iz 1 Delete, . QIME_._ | . e e mnan . D Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tne 1 pelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deleta TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like'prmpogered.
'744/71) fsﬁf) L2 TEER
T ~
[/ 7

ate ~ Daylime Phone #




