2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88345 : Jan 29, 2001 8:00 am

1 .Entity Name Secretary Of State
THE REALTY EXPERTS, INC. 01-29-2001 90002 029 ***150.00

Principal Place of Business Mailing Address
3175 SOUTH CONGRESS AVE.. SUITE 201 P.0. BOX 8554
PALM SPRINGS FL 3346t WEST PALM BEACH FL 33407

Business

Suite, Apt. #, etc

B R ma s AR A WG AR R
. . - uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=\ Np ¥

[FRTI VIV

iy PState < . ity & Syat 4. FEI Number Applied For
AN P U}t E)C.)\/ \'q—'P, 59-2205416 Nt Applicable

P v E: \ untw‘& %Z‘ u ; =1 C0u$ - | 8. Cerificate of. Status-Desired _ .. []] $8.75 Additional
. ' . . Fee Required

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Nam&llu s "Roc\:n\\s‘i

ROCKRISE, SALLY §
707 CHILLINGWORTH DR. #21
WEST PALM BEACH FL 33409

, T2 = mcn& FL =006 |

8. The above named entijy'q its thi B i pase of changing its registered office or regislered agent, or both, in the tale of Flerida.

W . ///é/a/

—f

'E. Registerad Agant signalure reguired when rainatating) / DATE /

&R2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » tlection Lampaign Financing $5.00 May Be
2 ! Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANQDIRECTORS IN 11
TLE PSTD O petete TITLE i -?Sv D Change [ Addition
NAME ROCKRISE, SALLY S NAME .? DMQ—J 5 &
STREET ADORESS | P.O. BOX 8554 N/A STREET ADDRESS, }
CITY-ST-2IP WEST PALM BEACH FL CHY-§T-21P _P D. !
TITLE ™ Detete TITLE k y
NAME NAME
STREET ADDAESS STREET ADDRESS
 CITY-3T-2P N AT o _ .
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TINLE _ O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-8T-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the information
indicated on this report o upplementzl 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 or the pceiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atta, =3 al| other like empowerad.

SIGNATUR

f



