2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000016935

1. Entity Name
SAILFISH REALTY, INC.
Principal Place of Business Mailing Address 1
i EAST OCEAN AVENUE 532 EAST QCEAN AVENUE
"7 FL 33435 BOYNTON FL 334354924

2. Principal Place of Business

3. Mailing Address

i

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90124 008 ***150.00

I

JHNCAYLA

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

'Cfty & State City & State 4. FE{ Nymber pplied For
Not Applicable

Zip Counlry Zip Country

- e - -

R IR -

5. Certificate of Statug Desired
B [ - -

o . $8.75 Additional

~Fes-Required— =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKERMAN, DAVID M ESQ
1200 NORTH FEDERAL HIGHWAY, SUITE 320
BOCA RATON FL 33432

v KRISTEN Ea’E DAwn CoVT |

Street gmjys(i?éﬁﬁumaeéizsrﬁtﬁgm II;)C‘-ng

v Bovvrw JEACH

FL

s

8. The above named entity submits thi

A st and,

SIGNATURE

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

[-G0

Signature, typed or printed name of registared agent and title if applicatcle

(NOTE. ﬁégisﬂarad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11, "

TITLE D - (7 elets TIE OFFICER~ PECIIOELIT O CI;a%g? Bhdign |
) [+

tawe CONT!, KRISTEN st Conri, ket STEQ) DAWY (Add middle Leme} |2

sTREET ADDRESS | §32 EAST OCEAN AVENUE STREET ADORESS 530 GAIT 6:% Z 4%:0(/(; §

CITY~ST- 2P BOYNTON FL 33435 CITY- §7-2iF ﬂﬂ‘/ﬂrﬁ%’ﬂ A & -fjl/_{r y &

TITLE (=% O Delste TITLE DiReE(rol _ Ochangs X ddtion | O

NAE eﬁmt;ﬂﬁ:ﬁﬁ:ﬁﬂﬁf KAME T, DAV/DJA”/](‘J

STAEET ADDRESS STREET ADDRESS - + Ocear) 78194

CITY-§T-2P s CITY-ST-2IP 2}9 %Jﬂ{amj F{ 3 24345

W \ATHET BAGOITGE B e Tt T o O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 2ITY-§7-2IP

TLE 4o [ Detete F_ TiLE [1 Change  [] Addition

NAME coys NAME -

STREET ADDRESS ‘ o STREET ADDRESS

CITY-ST-2ZIP . * CITY-ST-2IP

TITLE - T Detete TITLE 7 change (] Addition

NAME - NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITy-§7-2IP

TILE 3 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 airector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all cther IWowered.

SIGNATURE: - A

277 [X-00  S6l- 7386605

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




