R |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) $:00 am i

1. Eniy Name Secretary of State
NEW REALMS, INC. 05-19-2002 90171 027 ***150.00
Principal Place of Business Mailing Address
264 NW. 69TH STREET 264 NW. 69TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0793991 Not Applicable
- - n —
B B kA LT B _5- Cerificate of Status Desired [, $8-75 Additional
- H - - B el L LR S T Nt i b Rttt s FeeRequu"ed»' e [l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAI ”' .DAVID A Street Address (P.0. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
SUITE 500
WEST PALM BEACH FL 33401 City FL | Zrcoce
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.
SIGNATURE
Signature, {yped or printed nama of registered agent and title if appiicabls, {NOTE: Registered Agant signature raquired when reinstating) DATE
. . . INRY . . 4 f'
9. This cerporation is eligible to satisty s Intanglble FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution O Added to Fees
“(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition =Y
HAME CARTER, SEAN NAME o
STREETACORESS | 264 N.W. 69TH STREFT STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZiP u
- o
TITLE D (1 petete TITLE {Jchange [ Addition | O
HANE OGILVIE, DAVID A NAME .
STREETADDRESS | 1700 LINCOLN ST SUITE 3901 STREET ADDRESS
st P DENVERCOS0203. . . . . . Qomvse | e o -
TITLE [ pelete TIMLE ‘ I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TiTLE [ Delete TLE ' [ change . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TILE O perete TIMLE 7 Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 | am an officer.or diractor
“-of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
.'changed, or on an attachment with an address, with a 2r Iikg aempowered.
SIGNATURE: HW2trp=  703-632-9911
Date Daytime Phong #




