2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37618

1. Entity Name

R. E. VENTURES, INC.

b3

Principal Place of Business

4000 N FEDERAL HWY
FT LAUDERDALE FL 33306

Mailing Address

4000 N FEDERAL HWY
FT LAUDERDALE FL 33308

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90296 032 ***150.00

G I

I

i

FL

Bort Landerdise F3505

2. Principal Placg of Business 3. Mailing Address
ST N Fedors) Hhwny| 5975 N, Fidoray Kishway
SSuite‘, Apt. #, etc/ 7 7 4 }s_une,f;ai #, etc. ‘< 4 DO NOT WRITE IN THIS SPACE
s 7 L &2 Lt 7E JO7
City & State City & State 4, FEI Number Bs.wss 56 Applied For
or?” Mrﬁé for A Auu/drM, 3 Not Applicable
‘3%‘)3 oS éiﬂﬁu ~ 25 3308 g L::;r:‘/ ar 5. Certificate of Status Desired O ?g'gesq L.t\i?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T - - T - - - Name oo e L e — - ~ B
PORTER, ROBERT W. ‘
% CLASSIC DECORATIVE HARDWARE G N Bt K iy
4000 N FEDERAL HWY T 74 o
FT LAUDERDALE FL 33308 Swire /87

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W “H % Lebers b/ fBrFe

Signature, typed or printed name of registered agant and title it applicable. {NOTE; Registerad Agant signature reguired when rainstating)

/2967
pAE ¥

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filingrequirementgand elects tcrdo 80. o After MAY 1, 2001 Fee willsbe $550.00 10. Elecilfo:n C;aénpatlgg I;m:ncmg ﬁdsd?jct) l\gay Be
{See criteria on back) O Make Check Payable to Depariment of State rustrune Lontribdtion- ectaTees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O3 Delete TLE Preskden? B Change [ Addition
NAVE PORTER, ROBERT W. Nave Porter, Rebers? W.
sTreer anoress | 879 FORSYTH ST STREETADDRESS |2 /&6 6™ g e,/y{ e/ 6 ﬂu/t ya,-/
orv-s1-2P | BOCA RATON FL eimy-51-2p pca o 17 AL 33 YL
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TIRLE. T e ] Delete TITLE ] Change  [J Addition
NAME - T " NAME - T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. ?5_#‘

SIGNATURE: Sttt fe .  Robderi b foror {/27// Sos-S e

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

CR2E034 (10/00)



