2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # P98000099717 May 11, 2001 8:00 am
Ry Secretary of State
« EXCLUSIVE REALTY COMMERCIAL, INC.
' . 05-11-2001 90043 049 ***150.00
Principal Place of Business Mailing Address
817 DONALD ROSS RD 817 DONALD ROSS RD
JUNO BEACH Fi, 33408 JUNO BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0879799 Appliad For
Nat Appiicable
Zi Countr £i Count i
P Y ® ountry 5. Certificate of Status Desired E] $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSLOW’ SHEILA Street Address (P.O. Box Number is Not Acceptable)
RN X INU |
2395 IDLEWILD RD i
PALM BEACH GARDENS FL 33410
City Fﬂ_ Zipr Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of rogisiered agent and tle if appcabie (NOTE: Registered Agent signature reguired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . - .
10. Ei F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° Trig“;zr%ag(?r?tfgulig:ncmg | f{iﬁ;%[zohgaeife
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D 7] Delste TITLE [ Change [ Addition
HAME WINSLOW, SHEILA J NAKE
staeev aooress | 817 DONALD ROSS ROAD STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2iP
TITLE [ Delete TITLE [] Charge [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-21P
TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver orjrustes empowered to exgaoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment thH' ' /
SIGNATURE: SR Lt 5//3’7 /(58] [57-577
~. . ' SIGNATURE AND TYPED OR PAINTED NAMESF SIGNING OFFICER OR DIRECTCR Daytine Prone &

CR2ED34 (10/00)



