FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

X
;
§

DOCUMENT # F88345 Secretary of State
1. Entity Name 03-03-2003 90968 016 ***150.00
THE REALTY EXPERTS, INC.
Principal Place of Business Mailing Address
] " P.O. BOX 221513
“BUIFEPH- WEST PALM BEAGH FL 33422
2. Principal Place of Business 3. Mailing Address
301 Exchange Ct. :
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
104
City & State City & State 4. FElI Numizer 054 Applied For
West Palm Beach, FL 334D9 592205416 Not Applicable
Zip Counlry ZpT T T [TChuntyT T T T T e '$8.75 additoral
5. Certificate of Status Desired - h
33409 alm Beach O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKRISE, SALLY S .. :
e Street Address (P.O. Box Number is Not Acceptable)
~SUITE-PH—~ Lo .
1£ : 3011 Exchange Ct., Suite 104
PALM (Sl RINGS-F1-3346 ¥ City Zin Code
- 4 West Palm Beach FL 33409
8. The above named entity subfhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation_s of registered pgent.
SIGNATURE
Fan " Signatura, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. 3
25 C: FILE NOWN! FEE IS $150.00 . B
L T
Ao iy 1, 2000 e wil e 555000 oo 1 $5.00 oy e
Make Check Rayable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 2 [T Delete TITLE O crange [ Agtiton | &
NAME ROCKRISE, SALLY S NAME e
streey aconess PO BOX 221513 STREET ADDRESS 3
orv-stze WEST PALM BEACH FL 33422 CITY-$T-2P <
TILE (O Detete TME [ Change ] Addition g
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CiTY-ST-2IF ~|=—="= & meremeso R OITY-§T-7p *s<|==r = - . . . .
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O oelete TNLE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ belste TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TiTLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information 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 supggBmental 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 corporation cr the receir or trustee empowered to execute this repgeas requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.. O

changed, or on an attachmerft \i actfire A
{ ER- ha (21911944
%le

SIGNATURE:

Daytime Phone #




