2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23738

1. Entity Name

REALM PROPERTIES, INC.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90113 040 ***150.00

Mailing Address

200 45TH ST B-19

WEST PALM BEACH FL 33409
us

Principal Place of Business
200 45TH 8T B-19

WEST PALM BEACH fL 33409
us

TR W ERIAR R

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59‘2462503 Nat Applicable
i t Zi it
Zip Couniry P Country 5. Certificate of Status Desired . $8'75 Add't"’"a‘
Fee Required
o | = .~.. ._ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i h ’ - T Namg™ =™ 777 T T s e e mera Y s e ey -
EDWARDS’ ROBERT UR Street Address (P.O. Box Number is Not Acceptable}
2100 45TH STREET, B-19
SUITE 411
‘,-“ wEST PALM BEACH FL 33409 oy FL | 20 coss

’ + ke obhga'hons of reglstergd agent.
; _;

SiGNATURE .

‘;‘il'lﬁa above named entity dubmits 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

Signature, typed or prirted name of registered agent and title if applicable

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
.. =~ After May 1,2003 Fee wili 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 DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE (] Change {1 Addition
NAME PEARSON, LlNDA M. HAME

streeT sooress | 60 YACHT GLUB PL STREET ABDRESS

crv-st-z¢ | TEQUESTA FL CITY-ST-2IP

TITLE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TISLE m—t— e — -~ —[FDelate T TTLE s et T e ik v e 1 Change [ Addition<| -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-7IP

TITLE O Delete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-7IP

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregg

SIGNATURE: SIGMAZ RELWM’E‘I’LCW&@

ith all other like empowered,

o

w"ﬁw

| hereby certify thaf the information supplied with tejling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
" indicated on this reort or supplemental report g/and eccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
poweted to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3. b .2s03

S duo omn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV  BOZ1HED

CR2E034 (10/02)



