2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REM REALTY, INC.

K37104

Principal Place of Business
% BRUCE M. GOTTLIEB
1109 N. FEDERAL HWY #8
HOLLYWOOD FL 33020

Mailing Address

% BRUCE M. GOTTLIEB
1109 N. FEDERAL HWY. #8
HOLLYWOOD FL 33020-3634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90049 023 ***150.00

IEAIRTATERMMARAR (AR ADN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650161756 Applied For
Not Applicable
Zi Countr Zi Count it
P y ° Ly 5. Certificate of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ~~ © ™ 7.°Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE, ESQ
125 N 46 AVE
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Cede

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

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

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PD [ Defete TILE [J Change [ Addition
NAME MILLER, TODD L NAME

staeer anoress | 8 1109 N FEDERAL HWY STREET ADDRESS

CITY-ST-20P HOLLYWOOD FL CITY-ST-2IP

TITLE ST O Delete TILE [ Change [ Addition
NAME MILLER, JODI A. NAME

sTREET ADDRESS' | 1109 NORTH FEDERAL HWY 8 STREET ADDRESS

CiTY-$7-21P HOLLYWOOD FL 33020 CITY-S7-2IP

THLE S ' ’ (7 Gelete fme 77 o * ~Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

THLE [ petete TITLE . [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS .

CITY-ST-2IP ; -§ cimy-st-ap

TILE (] pelete TILE . [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

R/ lon

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rlike empowered.

! /O//ﬁ’ ST 72379

RE ANCMPYPED QR PRT]

AME OF SIGNING OPFICER OR DIRECTOR +

¥ Date yums Phone #

CR2E034 (10/02)



