2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT#  VOB187 MSecreiary of State

CARDINAL REALTY CORPORATION OF PALM BEACH 01-16-2002 Q0268 026 ***158.75
Principal Place of Business Mailing Address
217 PERUVIAN AVENUE 217 PERUVIAN AVENUE 1) ‘s
PALM BEAGH FL 3480 PALM BEACH FL 3480 dU06325
2. Principal Place of Business 3. Mailing Address “"“ mI” Ilm lll “lln ‘m“ln I'm III“' | || I || Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65—0308979 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KRASKEH’ PAUL Street Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
} o o ] "
9. P'w\sfﬁ_orpotr:tlglﬁ::tgéalg tc|> s.'?nstfycl;s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requir elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE CeBgE— [ Delete TILE [ change [ Addition
G GUNDLACH, HEINZ L KAME
STREET ADDRESS | 217 PERUVIAN AVE STREET ADDRESS
CITY -ST-21P PALM BEACH FL CITY-ST-2IP
TITLE P C&E2 O pelete TITLE [ Change [ Addition
NAME GUNDLACH, CORNELIA T NAME
STREET ADDRESS | 217 PERUVIAN AVENUE STREET ADDRESS
~CY-5T- D - PALM-BEACH:FL- =~ ~— — — - - — = =™ || (ITY-5T-2P -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S51-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalﬁm nﬁmm made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as reguired by C TEF that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with al mpowered. 150 ALGOMA ROAD !/g 0&
/ NN . NI 3 H' FL3
SIGNATURE: ENLR; '\M PALMBEACH, FL33ABD * o o o o

NATURE Aun@ﬁsn OR PnlmﬁNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ST T

CR2E034 (9/01)




