2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # S21586 Secretary of State
1. Entity Name . 03-24-2003 90128 048 ***150.00
CEDAR RESIDENTIAL, INC.
Principai Place of Business Mailing Address
147 WEST LYMAN AVE 147 WEST LYMAN AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Businass 3. Maiing Address H"“I’l ”I l.m ”"l I]m ‘ml Im Ill” m” I‘I!Illl" m" I"" ‘"’
Suite, Apt. #, etc. Suite, Apl. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3042960 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e Name v
HOLD' ROBERT P. Street Address (P.O, Box Number is Not Acceptable}
147 WEST LYMAN AVE
WINTER PARK FL 32789 .-
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE
A ﬂ:rlliﬂea;l‘?vz"rﬂll!)!!! I;EE v:'ﬁl sblsgsgg 00 9. Election Campaign Einancing $5.00 May Be
’ " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TILE DPST ] Deiete TILE [ Change [ Addition
NAME KOURI, ANDREW NAME
srreeTaporess | 147 WEST LYMAN AVENUE - STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2P
TITLE v 3 oeleta TITLE [ cChange [ Addition
NAME HOLD, ROBERT P, NAME
sThee? A00RESS | 147 WEST LYMAN AVENUE STAEET ADDRESS
Cy-5T-2 WINTER PARK FL 32789 CITy-Sr-21P e -
TILE . C e e — = [ Detete e 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-72IP
TILE 3 Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE 1 Delete TITLE ‘ [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY-ST-Z1P

12. ) hereby certify that the information supplied wj
indicated on this report or supplemental repgft
of the corporation or the receiver or trusteeé
changed, or on an attachment with an adg

his filipy gbes not efalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
6 frue gnd docprale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

: gdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ieerEMpowered.

Data Daytime Phore #

l/ ) / PO RS 0 e cee rove
SIGNATURE: Wy ”1 Gl T (=i merel i%f'/)"”5

acinonn

b
<

CR2E034 (10/02)



