FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  J72168 Secretary of State

1. Entity Name 02-10-2003 90194 022 ***150.00
MANTRA REALTY CORP.

Principal Place of Business Mailing Address
% FRED SCHWARTZ _ % FRED SCHWARTZ
2715 SPANISH RIVER ROAD 2715 SPANISH RIVER ROAD
2. Frincipal Place of Business 3. Mailing Address '
Suite. Apt. #, stc. Suite. Apt. # etc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2819687 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current:Reglstered Agent — ~ - - I 7..Name and Address of New Registered Agent
Name
SCHWARTZ' ZE C M‘FD Street Address {P.0. Box Number is Not Acceptable}
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432 i
O 1 City FL [ 2P Code

Theg joiva named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
,,thE‘Gb gatlons of registered agim

SJGNA VRE '~ il

Signature; typed or printed néﬂwe of registered agent and titla if applicable. {NOTE: Registerad Ageri signature required when reinsiating) DATE

E 1FILE NOWI FEE lS $150.00 ‘ o
' 9. Election Campaign Financing $5_00 May Be
Aﬂer Mav 1,2003 Fee wi" be $550.00 Trust Fund Contribltion. [ Added to Fees
Mak,e Check Payable to Florida: bepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
THLE PD O pelete TITLE [ change  [J Additicn
NAME SCHWARTZ, FRED NAME
smreer anoress | 2715 SPANISH RIVER ROAD STREET ADDRESS
crv-st-z¢ | BOCA RATON FL CITY-ST-2IP
TITLE S§TD [ petete TITLE [ change [ Addition
NAKE SCHWARTZ, DOUGLAS NAME
streeT AD0RESS | 2410 HALYARD DRIVE STREET ADDRESS
CITY-ST-ZIF MERRICK NY CITY-ST-ZIP
METT T VPD T —-Elpeete - fJ-TmE e - . _._[Ochange [ Addition
HAME SCHWARTZ, SUSAN NAME
streeT apoRESS | 17992 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP ‘
THLE ] Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplememal report js true and accurate and that my signaiure 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 e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac_hrnent with an addresi] with all other lik owered
SIGNATURE: M“ RN Eﬁgyléaﬂ/i/i //5 %/8{)7//7 2

SIGNATURE ANIVPED OR PRINTED NAME O@GNMG QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




