2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554803

1. Entity Name

CONTINENTAL REALTY SERVICES, INC.

Principal Place

of Business

70M RAIN FOREST DR

BOCA RATON FL 33434

M

707 RAIN FOREST DR
BOCA RATON FL 33434

ailing Address

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90478 042 ***150.00

10030509

us us
A P g O R A
1057 PawtpresT Daivel Josa ma/ botes7 N
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ty & State City & Stale 4, FEI Number 9-2460506 Applied For
W) F L _m f 0 A) ]V é‘ 5 Not Applicable
32% q N 4 Counjy; A‘ § 2 \{ 3 4 “Country S A' 5. Certiicate of Status Desired [ ?8.;5 Addc;!ional
( ee Redquire
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T T T RTINS L T T e S ey e e Bl TR e RS S T T T T e e T T T i
ROSS, ROBERT D
7071 RAIN FOREST DR Str ,ﬁet Address (E,C. x’rjumb%N éccgtg_blu) D Q
BOCA RATON FL 33434

o

Bock 2N

FL

334 Y

8. The above named enti

ubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

 Ropytr D, loss . Pres

turg, type'd or printed name of registered agent and iitle if applicable.

{NOTE: Registered Agent signature requn%d when reinstating)

sl

S/ig(a

9. This c%alion is eligible to satisty its Intangible
Tax filidg requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PVT : [ Delete TILE ﬁChange ] Addition

NAME ROSS, ROBERT D NAME

sTReeT ADDRESS | 7071 RAIN FOREST DR STREET ADDRESS |7 0.8~ 7 Lo jn) AopEST DE)E

CiTY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P p”qM A L 33 f3 Lf

TITLE O Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-§T-2IF

TITLE 1 Detete TILE _ [ change [ Addition
NAME e e —_— e =L . - NAME | PO e e L . . ——

sReTaoDRESS | T o STREET ADDRESS

GITY-5T-21p CIvY-5T-21P

TiTLE [ oelate L O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE (M Change  [7] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied
indicated on this repart or supplemental ri
of the corporation or the receiver ar tr
changed, or on an attachment with

SIGNATURE:

rt is true and accu

ress, with all other ik

FPlesroan,

rate and that my signature shall have the same legal e

e empowered,

VT flasierd foss

ith this filing does not quality for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o foy B/ ST oo

/ SIGNATURE AND TYPED CR PRINTED NAME OF GIGNING OFFICEH OR DIRECTOR

Date Daytima Phone #

!

CR2EQ34 (10/00)



