2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. L ]
DOCUMENT #  K37104 Feb 05, 2002 8:00 am |
1. Entity Name Secretal y Of State :
REM:REALTY, INC. 02-05-2002 90140 034 ***150.00 T
Principal Place of Business . Malling Address
% BRUCE M. GOTTLIEB . . BBU(‘}E‘M. GOTTLIEB
1109 N. FEDERAL HWY #8 1109 N. FEDERAL HWY. #0
2. Principal Place of Business 3. Mailing Address Hlmm "I m“ '"Im " II” I‘ " ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State "~~~ = 77 A I~ "City & State T T - 4.-FEl Nurmber oL e ™~ "7 [Applied For
650161756 Not Applicable
Zi Count| Zi iti
Ip, ouniry 1 Country 5. Certificate of Status Desired O $8'75 "fdd't'onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GO.'TUEB' BRUCE’ ESQ Street Address (P.O. Box Number is Not Acceptabie)
125 N 46 AVE
HOLLYWOQOD FL 33021
City FL Zin Code
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.
SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁz:‘E:ncdaggnatlr?guzﬁ:ncmg | fdsd"gﬂof‘g?;:e
{See criteria on back) 4 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition __5_
HAME MILLER, TODD L NAME e
STREETADDRESS | 8 1109 N FEDERAL HWY STREET ADDRESS §
cry-st-ap | HOLLYWOOD FI™ i - CITY-§T-7IP - ;&'
TITLE ST [ Delete TITLE [ Change [ Addition | &3
NAME MILLER, JODI A. NAME
STREET ADDRESS | 1309 NORTH FEDERAL HWY 8 STREET ADDRESS
CIyY-8T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - R O petete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP . e e CITY-5T-ZiP
TITLE [ Dalete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | heraby certify that the information supplied with this filing does not gualifyfor the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
- Indicated on this report or.supplemantal.report is.rue and accurgiExediiat Iny, signature shall-have.the same legal effect as if mads.under.oath: that | am an officer.or.director .. _
of the corporation or the receiver or trustee empowered to execd s /2poplas required By Chapler 607, Florida Statutes; and fhat pny name appears in Biock 11 6r Block 12 if




