2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11,2002 8:00 am
DOCUMENT # S37962 £S
1. Eniy Nare Secretary of State
PRISTINE REAL ESTATE, INC. 02-11-2002 90072 003 ***150.00
Principal Place of Business Mailing Address
1620 BAY ROAD 1620 BAY ROAD
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “II”I“ ‘II m" 'ml ll” |”|I ”I' '”M I’I” Imml" Im".m ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0249327 Not Applicable
Zip § _,:Cf:jfry__: -l 'iifv— o Counlryf o _i_?f["jc’f‘fff_fia‘“_f’_[)?fj’e? __Eﬁ, f‘g.g—?qlﬁ?ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLTZ—BE-YCHOK’ CAREY Street Address (P.C. Box Number 1s Not Acceplable)
1620 BAY ROAD
SARASOTA FL 34239
City IFL Zip Code

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

SIGNATURE
N Signature, typed or printed name of registered agent and litls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9¥:This corporation is eligible to satisfy ils Intangible 3 . , ) .
,.'ax i grequ\rememgand Shoots troydts o g Afteliuh-danN‘lc,)“i.:gt!)IZ FFEE \:vsilisl:esg:S%.OU 10. Election Campalgn Emancmg $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE ’ [] Change  [] Addition
NAME FOLTZ-BEYCHOK, CAREY NAME
STREET ADDRESS (1620 BAY ROAD STREET ADDRESS
CITY-§7-2IP SARASOTA FL CITY-ST-2IP
TITLE O Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme T T “oeee . fTume T T T TDGhange [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE [ pelete TITLE [ Changa  [] Addition
NAME { MAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ pelete TILE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby centify that the information supglied 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 Ihis 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 11 or Block 12 if

changed, or on an attachmen@an address, with all other like empowered.
{

SIGNATURE: ___ SO0 s+ Ruipels =940 Gl 3652239

ap
N
4
SIGNATURE AND TYPED d@men‘mm SIGNING OFFICER \n DIRECTOR Date Daytime Phone #

L S P V)

I

CR2E034 (9/01)




