2002 UNIFORM BUSINESS REPORT (UBR) FILED

[DOGUMENT #  K30437 N erotay ot State

RENT FREE REALTY, INC. 03-25-2002 90055 020 ***150.00

Principal Place ¢f Business Mailing Address

A2 W. DAKLAND PARK BLVD. 221 W. QAKLAND PARK BLVD.

QAKLAND PARK FL 33311-1507 OAKLAND PARK FL 33311-1507

2. Principal Place of Business 3. Mailing Address “Imml"m""m I[l I“H ]"] Hl” I'm I|I"|mmm l’l“ l“l
Suite, Apt, #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-%6357 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

_ _.6.-Name and Address of Current Registered Agent-~ - —-~ I - 7:"Name and ‘Addréss of New Reglistered Agent
e RoUgIaS (3l 1]

GAI'UEN’ DANIEL A. Street Addreés/P.O. Box Number is Not Acceptable)

2121 W. OAKLAND PARK BLVD.

OAKLAND PARK FL 33311 212/ W. 0Aviand rgr .8
“Daiand_FarRK FL |%%% )/

8. The above named enti s(bm?}(/hé statement f 1he pugibse of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE Z//ZE/ Z-

Signature, typed or printed name of registered agent and sitle it applicable. {NOTE: Registered Agen signature required when reinstating) / DATE
8. This corperation is sligible to satisly its intangio'e FILE NOWII! FEE IS $150.00 10. Elsction Gamaaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD [ petete TITLE () change [ Addition
NAME GALLIEN, DOUGLAS R. NAME
sTReer anoRess | 2841 N. QCEAN BLVD., SUITE 1208 STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALE FL , CiTY-ST-2P
TITLE PID = X)elele TITLE [ Change [ Addition
NAvE GALLIEN, DANIEL A, NAME
STREET ACDRESS | 105 LAKE EMERALD DR., SUITE 810 STREET ADDRESS
CITY-5T-2IP OAKLAND PARK F|_ CITY-ST-2IP
“TMET === - - - Rt e e s W H1 G RAies oo 11 (1AIER RS I .o T e -[] Change - [1Addition. |=
NAME T o B NAME e
STREET ADDRESS STREET-ADDRESS | - i )
CITY-51-21P CITY-ST-2IP =
TITLE ™ Delete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O pelete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P : : GITY-ST-2IP

7 filing doegfnot qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
e and accyrate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| Is report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othey ke wered.

13. | hereby certify that the information supplied with
indicated on this report or supple 1A repor
of the corporation or the receiver g tnjsice egip

L34 AT e gy ,’,{\\, b T MRy
SIGNATURE: S VO WL el ; -..»n\u_/ui.".' S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
3

a
<

CR2E034 (9/01)



