2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F46828 S

1. Entity Name

REALVEST OF LAUDERDALE, INC.

Secretary of State

05-16-2001 90238 025 ***150.00

Principal Place of Business

2101 CORPORATE BLVD.. SUITE 107
BOCA RATON FL 33431
us

Mailing Address

2101 CORPORATE BLVD.. SUITE 107
BOCA RATON FL 33431
us

{iDDJ 4V

2. Principal Place of Business 3. Mailing Address

A ANER R A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—219771 1 Nct Applicable
Zi i t "
P Country Zie Couniry 5. Certificate of Status Desired [} $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- - e e - o —— e —_ T N'a-me - - - - =
M&wW AGENTS’ INC. Street Address {P.Q. Box Number is Not Acceptable)
2101 CORPORATE BLVD. #107
BOCA RATON FL 33431
City FL Zip Code
8. The above name sub%ﬂl for the pur, f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LNy 'W/ '
ra, typed or printe nanfa of ragists'recf agent and title if applicab} (NOTE: Regislered Agent signature required when reinstating) DATE
i . . P [ . - . "'
9. This corporation is eligible to $atisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sC.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DST 7 celete TITLE [ Change ] Aditicn
NAME HOROWITZ, SIDNEY NAME
STREET AIDRESS | 90508 LINKS CIRCLE STREET ADDRESS
CiTY-ST-ZiP BOCA RATON FL 33434 CITY-ST-2IP
TITLE DpP 1 Delete TRLE [ Change [ Addition
NAME HOROWITZ, LINDA NAME
STREET ACDRESS | § FIR DRIVE STREET ADDRESS
CITY-8T-ZIP KINGS P0|NT NY CiTY-ST-2IP
TWLE AS e oo o Dodee . . gme [J Change {7 Adctiion
NAME TESCHER, DONALD R NAME
STREET ADDRESS | 2101 CQRPORATE BLVD_, #107 STREET ADDRESS
CiTY-5T-2IP BOCA HATON FI. 33431 CITY-81-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not/qﬂalify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg?and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the comoration or the receives of trusiee efypowered to exec
changed, or on an attac n addre's , with all other li

SIGNATURE:

empowered.

this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 i

Siclpey HagichsS/1)ei i ~Y03-3349

/
js; ATURE AND Tﬂe!n 'O PAINFED NAME OF BIEHING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00)



