FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90156 036 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K 20437

1. Entity Name
RENT FREE REALTY, INC.

10065065

2. Principal Place of Business

2121 W. Oakland Park Blvd.

3, Mailing Aaod
5121 W, Oakland

Park Blwvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

7. Name and Address of Current Registerad Agent

#11 #11 _
City & State City & State 4. FE| Number Applied For
Fort lLauderdale, FL Fort Lauderdale, FL 65-0066357 Not Applicable
Zip Country Countr . . . iti
33311 J USA UgA 5. Certificate of Stalus Desired O ?ese ;;L‘:\i:j:dmo"al

Name

- S
Douglas Gallien

Street Address (P.0. Box Number is Not Accepiable)

2121 W. oOkland Park Blvd., #11

City

Fort Tauderdale,

FL

°35%11

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entild submits,
the obligations of regigfered ag
L]
SIGNATURE

A

)0“{/&5 éi/ﬁt;ﬂ/

4-7-03

{NOTE: Heg‘sﬁred Agent signature reguired when rainstating)

10.

Signatura, liped ar prifted nantert! rageflered 2genkand tite if epplicable.

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CFRICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

D
Douglas Gallien

2121 W. Dakland Park Blvd., #11
Fort Lauderdale, FI, 33311

TITLE

NAME

CRZE034B (12/02)

STREET ADDRESS
CITY-&7-ZIF

TILE
NAME - - - -
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

-5
H

TITLE - 2
NAME
STREET ADPRESS Tee Cea A “a. x
CITY-ST-7IP -

12. | hereby certify that the information’ supplied witﬁ this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or dirsctor
of the corparation ar the: receiver mpowered7cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with e empowegtd. N
A Do Cothe 4

SIGNATURE:
SIGNATURE AND TYPED OR RBITECNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Fhone #




