2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PALM BUSCH REALTY, INC.

G69562

ecretary of State

04-04-2003 90067 032 ***150.00

AV 980ER0

Principal Place of Business

1660 N.E. 12 TERR.
FORT LAUDERDALE FL 33305

Mailing Address
1660 NE. 12 TERR.

FORT LAUDERDALE FL 33305

2. Principal Place of Business

ANV RRRA ALY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-2329342 Not Applicable
= - " -
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and’Address of Current Registered’Agent” "~ -7 ToToEeTT = 7.”Name and Address of New Registered Agent )
Name

RUECKEL, KEITH E.
1701 N.E. 52ND ST.
FT. LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!1 FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TMLE [ change [ Addition g

NAME RUECKEL, KEITH E. NAME =}

street aooress | 1701 M.E. 52ND ST. STREET ADDRESS 3

CITY-5T-71P FT. LAUDERDALE FL CITY-ST-2IP J g
[

TITLE [ Dejete TITLE [ Change [ Addition 5

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE B i - L i St s o - [l Change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TWILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

TTLE ™ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-57-21P

12. | hereby certify thaf the infarmation supplig
indicated on this réport o supplementalfeport is tro
af the corporat\on or the receiyer or tryStee e prpwgrgd

d with this filing does not qualify far the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
o

pxeqgute thi

Daytima Phone #



