FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90165 014 ***150.00

-"’

Y

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060397

1. Entity Name
AMERICAN REALTY TEAM, INC,

696448

3. Ma rlg ‘At-j-c.lr-ess
220.Celestial Way

2. Principal Place of Business
220 _Celestial Way

-

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NGT WRITE IN THIS SPACE

Undit 3 Unit._ 3
City & State City & St 4. FEI Number Applied For
’ Juke Beach 59-3262226 Nex A
Junc..Beach,..FL FL..-33408.5359 ot Applicable |
Zip Zip Country ; ; - $8.75 additional
$. Certificate of Status Desired (A )
33408-235 33408-2359 | ysg Fee Required
7. Name and Address of Current Registered Agent
Narmne
ite, John II
Street Address (P.0. Box Number is Not Acceptable)
1645 Palm Beach Lakes Blvd,
Suite 1200 '
City Zip Code
. {West Palm Beach FL | 5545,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Stata of Florida,

SIGNATURE QVL\/V\ CLM\/‘ 7/9\ 5 /O C
. inalure, o printad name of regisienerd ageni and Lt i appi (NOTE: Regyistevedt Agent signalure requied when reinsiaiing) BatE s

9, Ihis ’F‘:;::rpuratic?r; is Ii:_:;ibl: ;} sc‘?suslgy ;ls intangible 10, Efection Campaign Financing $5.00 May Bs

% Wing requirement and ede 0 50. Trust Fund Contribution, L Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS

TImE Curry, John M,

NAME .

sreTaoiess (220 Celestial Way

arv.s.ze (Uit 3, Juno Beach, FIL %%égB

TME

NAME

STREETADDRESS |

CITY-ST-2IP

TME

MAME.

STREET ADCRESS

CITy-ST-2P

TIME

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY.-ST. 2P

TLE

NAME

STREET ADDRESS

T ITIG—— .. .

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. 1 further certify thal the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. /

SIGNATURE: ~) Ny (o /Q?D’L 181-935- 4200

BIONATURE Won mmim NAME OF 2)GNING OFFICER DR nrscmn 4 Dale Oayilme Phane #

v

I




