2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 12,2000 8:00 am
REAL JEMS PROPERTIES, INC. ecretary of State
04-12-2000 90187 014 ***150.00
Principal Place of Business Mailing Address
453 W CONFERENCE DR 453 W CONFERENGE OR
BOCA RATON FL 33486 . BOCA RATON FL 33486-3158
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stete City & State 4, FEl Number Applied For
: 65-0609205 Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired O $8.75 Additional
_ . e . —  _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUEH' SHERRI Street Aadress (P.O. Box Numiber is Not Acceptable)
453 W CONFERENCE DR
BOCA RATON FL. 33486
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ! — .
0. Election C F
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . e e fgﬁ?;;;gfe
{See criteria on back) a Maks Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addltion
NAME FEUER, JACK W NAME
sTaeeT apoRess | 453 W CONFERENCE DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TLE sD O Delete TITLE Ol change [ Addition
NAME ZUCKER, ELIZABETH NAME
sTREeT AnoResS | 3745 NW 23 COURT STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33488 CITY-ST-2IP
TLE “lm o T T T e e T T T T : EoFw S T T Change [ Addition
NAME FEUER, SHERRI NAME
sTReeT a00Ress | 453 W CONFERENCE DR STREET ADDRESS
TITY-ST-2P BOCA RATON FL QY -ST-7P
THLE vD OJ Delete TITLE ‘ [Jchange [ Addition
NAME SHAPRIO, MARK NAME
sTReeT ADDRESS | 3745 NW 23RD COURT STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-51-2IP
THTLE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify thal the information supplied with this hlinc? does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuseithis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addre d.

Dy = BFFR R R
SIGNATURE: ___Si[> UIRED ff/'f/aa
A

I3 Ny v -
SIGN ND w OR PWED yﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

eomoo

CR2E034 (9/99)




