2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63062 .
1. Entity Name May 16, 2000 8.00 am
EPSTEIN REALTY, INC. Secretary of State
05-16-2000 90078 007 ***150.00
Principal Place of Business Mailing Address
120 €. OAKLAND PARK BLVD. 120 € OAKLAND PARK BLVD.
STE. 105 STE. 105
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-1106
us us
F R GG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65.027 1795 Not Applicable
Zp 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 L e - Name . .
EPSTEIN, KATHRYN LOUISE oo .
! Address (P.O. Box Number is Not Acceptable}
120 E. OAKLAND PARK BLVD.
STE. 105
FT. LAUDERDALE FL 33334 , .
City FL Zip Code

8. The abeve nameg entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

n&ture, typed or printad name of registerad agent and title f applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 . L .
Tax 1i1ingprequirementgand clects toydo 0. ° " After MAY 1, 2000 Fee wili$be $550.00 1. EWec‘non Campa‘?” F_'”ﬁnClng $5.00 May Bo
g re rust Fund Contribution. O Added to Fees
{See critena on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIREGTCRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3] (7 Detste e O change [ Addition
NAME EPSTEIN, KATHRYN LOUISE NAME
street aooRess | 120 E. QAKLAND PARK BLVD., STE. 105 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TIME P ‘ O pelete TILE [ change [ Addition
NAME EPSTEIN, KATHRYN LOUISE NAME
smeer anoress | 120 E QAKLAND PARK BLVD, STE 105 STREET ADDRESS
GImy-51-21P FT LAUDERDALE FL cry-sT-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME I - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STHEET ADDRESS
CITY-§T-11P CiTY-ST-2F
TE O Delete TITLE o L. : [ Change  [] Aduition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-ST-27F GITY-ST-2P
TITLE O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as requiregd by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other likg em res 7‘5”?/, ‘;/J;”( —
f/‘é}"é«) Vi i al

SIGNATURE: _

Deate, Daytime Phona # -

wr V 4

CAZED34 (9/99)



