2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050624 .
vt Feb 05, 2000 8:00 am
| REAL LIFE RESOURCES, INC. Secretary of State
- 02-05-2000 90018 001 ***150.00
= Principal Place of Business Maifing Address
1875 NE 168 STREET 6749 ROSE DRIVE
18T FLOOR MIRAMAR FL 30023-4852 .
~ | NORTH MiAM) BEACH FL 33162 - guvlasuvu
Svite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Apptied For
650674774 TN
Zip Country Ze Couniry 5. Coriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curremt Registered Agent = 7. Name and Address of New Registered Agent_. - -
- = T - . - Name
B
i RAHMINGv SHERYLL A Street Address {P.O. Box Number is Not Acceptable)
= 6749 ROSE DR
! MIRAMAR FL 33023-4852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
1 Signature, lypad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
[ i ion is eligi isfy | i m '
! 9. 1hls{;orporailin 1354:;912119;? sztan‘sfydns Intangible FI;E NO\;U’... I;EE !S_ [$'!50.050 10. Election Campaign Financing $5.00 May Be
| ax mg rr?qu ement & Bots 10 6o s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, a Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE TP [ Delste e O change [ Additio
NAME RAHMING, SHERYLL A NAME
sTReeT ADDRESS | 6749 ROSE DR STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33023 CITY-ST-20P
TLE VPS . [ Delete TiTLE O Change [ Additio
NAME RSHMING, RONALD L NAME
STREET ADDRESS | 6749 ROSE DR STREET ADDRESS
CiTY-§1-ZIP MIRAMAR FL 33023 CITY-ST-2IP
mE .o} . . oo D) el me . . _. [Ochege [OJAcdtio
NAME ) ’ : - ~ NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE ] Delete TImE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-Z1P
TIILE [ pelete TiTLE [] Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TILE ) [ Deiete TITLE [Jchenge  [J Additio
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
A e N T T A NG TR T T )
SIGNATURE: T vt OSSR (s 2/ 00 [ Bos )G v0-6225
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date N— Daytime Phone ¥




