FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000061672 Secretary of State

1. Entity Name 03-10-2003 90119 005 ***150.00
OPTION ONE REALTY, INC.

Principal Piace of Business Mailing Address
7540 S. FEDERAL HWY.. SUITE 104 7540 S, FEDERAL HWY.. SUITE 104
HYPOLUXO FL 33462 HYPOLUXO FL 33452
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0935497 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gg.gglﬁ;?;ﬁonal
6.- Name an}j -A;;re;s- -t;f'Curren-t Registert;i ;gent — 7 ] 7. Néme and Address of New Registered Agent
] Name
...,3 ' .
ULLMAN, KAREN S " Street Address (P.O. Box Numoer is Not Acceptable)
7540 S. FEDERAL HWY., SUITE 104
HYPOLUXO FL 33462 '
. . L N
Ck 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. | am famiiiar with, and accept

. tﬁ'fe obligations of register; igem.
,4/. Ll Lnan) , KORED S tigsmAr) VA

name of registered {gam and title it applicable. 4 (NOTE: Registered Agenl signature raquired when rainstating} DATE

SIGNATURE

Signature, typpd or prini

b ILE NOWAL FRE IS $15000 5. Eocion Campaign Francig 5,00 way 80
’ ki Trust Fund Contribution. O Added to Fees
Make Check Payable to Flo’flda Department of State
10. . QFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TMLE [JChange [ Adition
NAME ULLMAN, KAREN NAME
streer a0oRess | 34 BAY TREE CIRCLE STREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH FL 33436 CITY-ST-21P
TIME O Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE T e T T Ooees T gomE T |- T =" T T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ petets TITLE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same 'egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e/mf/%v?e .

o Ef e Yol S (LA :
SIGNATURE: __ AU Uil V) e I syrsdr- Yot >

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Date Daytime Phone #

AY  IEGFZY0

CR2E034 {10/02)



