AMENDED e
FOR PROFIT CORFORATION FILED
UNIFORM BUSINESS REPGRT (UBR) 5
DOCUMENT # ssesonozs10s 02 AUG 1S AR
1. Entity Name
4 " QT
M.L.S. REALTY, INC. SECRETARY CF S‘QEA
TALLAHARREE. FLO
;( .). : ‘._‘. '.?.9.'_‘.2 ‘. N i .:."( :“'x‘ : 'E"
e : i, - s ;y} ,73. ‘ “ o i or _-,: : ::
72. Principgl’Place of Business ‘ - 3.“MailingAddress R .
1192*Newport Center Drive 1192i*Newport Center Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-1120604 Not Appiicable
Zip Country Zip Country . ' $8.75 dional
33442 UsA 33442 USA S. Ceriificate of Status Desired O Feo Reql‘;:,:(;hona
R . I R T el RTTITTTTTE 7. Name and Address of Current Registered Agent
, . — L VV; - ; - I A Name
. R . Charles S. Eckert
DO NOT WR'TE L ; Street

Egidress (P.O. Box Number is Not Acceptable)
LW

1192ENewport Center Drive, Suite 200

City ]
Deerfield Beach

"
FL | %535,

8. The abgve named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinsiating)

) o ra ' "+ January 4 - May 1. Fee:is $150:00 * -
9. This c_orporatpn is eligible to satisfy its Intangible - Aft?l" May .1-?':60.!5." £0.00 - - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i Amended:UBR:ls $61:25 - - Trust Fund Contribution. Added 1o Fees
(See criterla cn back) Maka-Check Payable té Departmenitiof Siate

1. OFFICERS AND DIRECTORS R : - o e

TITLE DET LT ¢ L e 1?‘"”‘“;1

NAME Scott, A. Eckert Jor=08 He/02 -~ 031--001 3

STREETACDRESS | 1192ENewport Center Drive, Suite 200 SRR - S RS DR T %?5

CITY-ST- TP Deerfield Beach, FL 33442 ra e oot T E B 9

e . . TR

NAME DvPs R
Charles S. Eckert H

STREETADDRESS | 11 92FNewport Center Drive, Suite 200 ]

CITY-571-2iP Deerfield Beach, FL 33442

TITLE DVE

NAME Harold Koplow

STREETADDRESS | 11 928Newport Center Drive, Suite 200

CITY-ST-2IP Deerfield Beach, FL 33442 "

TITLE S est S-cr,/-g,;lﬂfy S/éy/ (‘7_5(_/{,(,7.[ T -. . . T 1 g p T~ o

NAME 1152 F Mwpord (tnbe, Drpee 200 A 'N THIS SPACE

SWREATADDRESS | [Deec £eld femch, 7t 33 vy T T S :

CITY- 57 2P L it Lo 3

TIILE A SSy . Y frASVRE, g i

sweerooress | (A D &€« Mg ORT CENTE, ‘ : B

CIY- ST-2IP DE%IQPIE‘LIS BE’F\C.H i BIHLY > . B

e - }

NAME : m . -

STREET ADDRESS . STREET ADDRESS RE

civ-sT-27p | R P, i

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
atachment with an address. with 2!l gther like empy e

Charles S. Eckert
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954-771-7777
Caytme Phone #

SIGNATURE: S’{af/OL

7 Fhistor




