2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P9900007966 1 May 03, 2001 8:00 am
h e | Secretary of State

FIVE FIVE FIVE REALTY HOLDINGS, INC. 32001 9003 031 #2150 01
Principal Place of Business Mailing Address
7251 WEST PALMETTO PARK ROAD 725t WEST PALMETTO PARK ROAD
SUITE 206 SUITE 206
BOCA RATON FL 33433 BOCA RATON FL 33433
s P v GG RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650951794
Not Applicable
4ip Country ap Country §. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \
STREIT, THOMAS E _benes R Cing
: . - Street Address (P,O. Box Number is Not AtZeptable)
T77-SOUTH FLAGER DRVE- - - ==~ = == == - 25 West  talme e~ Rt Rond
SUITE 900 EAST TOWER . %
WEST PALM BEACH FL 33401 - Stuike W _
: "o Roten FL | “28an

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

SIGNATURE /)/ f&\ , 1-}\'250 !Ol

Signature, typad or printed ?‘e of registered agent and title if appli% (NDTE: Registerad Agent signature required when reinstating) ChTE
9. This corporation is eligiblsé/satisly its (ntangible \ly{.E NOW!!! FEE IS $150.00 10. Election Camoaian Finandin
Tax filing requirement andéélects to do so. / After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Csmfbuﬁon_ S O fii-cgj[fohg:zf ®
(See criteria on back) 0 Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delete T S ; [J Change I Addition
NAME NEWMAN, FREDRIC D NAME Ec(/\\u\:x_:(_\_b. PO v . o
STREET ADDRESS | 7251 WEST PALMETTO PARK RD. SUITE 201 STREETADORESS [“T2634  wIest [ pdmetre ety . O
an-s-2° | BOCA RATON FL 33433 e | Boas Roton B I
TITLE D [ Delete TMe O cChanga [ Addition
NAME KING, JAMES P NAME
swect s00hess | 7251 WEST PALMETTO PARK RD. SUITE 206 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TIMLE Y Delete TITLE ] Change [ Addition
NAME NAME
-|. STREET ADDRESS..|. . — T D -] sReET ADDRESS | - . e . - e
CITY-§T-2IP CITY-8T-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE T Delete TITLE O Change [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other e empowered.

s

SIGNATURE: | ﬁ/ ‘Woolor  (B)362-7829

SIGNATURE AND Tvn?on PHINTED NAME OF SIGNING WR fﬂ DIRECTOR Ddie ¥ Oaytime Phone #
r g

S

CR2E034 (10/00)



