2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # S21586
1. Entity Name

CEDAR RESIDENTIAL, INC.

Principal Place of Business

501 § NEW YORK AVE
WINTER PARK FL 32789

Mailing Address

501 S NEW YORK AVE
WINTER PARK FL 32789

2. Principal Piace of Business

147 West Lyman Avenue

3. Mailing Address

147 West Lyman Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90156 037 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Park Fla inter Park Fla 59-3042960 Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
32789 32789 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . . e mea -
i Tem L ol mom e el e espma AoTomlm o T ST [ *’Hon?Rob‘e’r‘t“P"‘ <
HOLD’ ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
501 NEW YORK AVE -
WINTER PARK FL 32789 147 West Lyman Avenue
City . Zip Code
N Winter Park Fla FL 32789
8. The above namead entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - $-3a3-05~
Signature, ‘ed dgent angflitie if applicable. (NOTE: Registered Agent signaiura required when reingtating} DATE .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 10 do $o. After May 1, 2002 Fee will be $550.00 ' Trzztlliﬂn daggriﬁ;m;::_ncmg fi'gqohg?;fe
{See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T DPST O petete e DPST | [ Change [ Adetition
NAME KOURI, ANDREW NAME Kouri, Andrew
sTReET ADDRESS | 501 § NEW YORK AVE sweeranozess | 147 West Lyman Avenue
cmv-s7-2P | WINTER PARK FL 32788 oITY-ST-2P Winter Park, Fla 32789
TITLE v (] Delete TME v [ change [ Addition
NAvE HOLD, ROBERT P. e Hold, Robert P.
STREET ADDRESS | 501 § NEW YORK AVE STRECTADDRESS | 147 West Lyman Avenue
cm-st-2¢ | WINTER PARK FL 32789 oS | Winter Park, Fla 32789
TITLE [ petete TILE {7 Charge 3 Addttion
NAME NAME _ _ -
STREET ADDRESS - ;. STREET ADDRESS -
CITY-ST-7IP - 0T CITY-ST-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS :i\ STREET ADDRESS
CITY-§T-21P 'y CITY-ST-2IP
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IF
TIMLE T e 7 pelete THLE [ Change [ Addition
NAME Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed, or on an atlachment with an addres.

SIGNATURE: -

-

SIGNATURE AND TYPED DR PH

13. | hereby certify that the information supplied with this filing dg

of the corporation or the receiver or trusiee emp d
h

all offe

gs not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

¢’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ IhisrBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

____—-i_""A'-;--__

Date Daytime Phone #

|

CR2E034 {9/01}



