' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  K92052 Secretary of State
1. Entity Name 01-10-2003 90076 010 ***150.00
SELECT AMERICAN REALTY, INC.
Principal Place of Business Mailing Address
G/O KEVIN REDMOND C/O KEVIN REDMOND
3399 SW 42ND AVENUE 3399 SW 42ND AVENUE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE SN
“p Country e Country 5. Cerlificate of Status Desired [ §8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - Name- - e

REDMOND KEVIN
3399 SW 42ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The zbove named entity submits this statement for the purpese of changing its registerad office or registersed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
mn
TN T ey 1800
Make Check Payable to Florida Department of State rust Fund Gontribition. ed to Fees
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE [[] Change  [] Adeition
MAME REDMOND, KEVIN NAME
streer aooress | 6960 SW GATOR TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 349350 CITY-ST-2IP
TmLe D ] Delete TMMLE O Change [ Addition
NAME KAYLIE, HARVEY NAME
streer aooress | 13 NEPTUNE AVE. STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11235 CIFY-ST- 2.
TILE ) 7 Delete TIMLE _ [J Changz [ Addition
mve | KAYLIE, GLORIA NAME ’ T
sTreet anoress | 13 NEPTUNE AVE. STREET ADDRESS
CITY-5T-2P BROOKLYN NY 11235 2ITY-ST-2P
TITLE D 3 Delete TILE [ Change  [) Addition
NAME KAYLIE, ROBERTA . NAME
streeTacoress | 13 NEPTUNE AVE. STREET ADDRESS
CITY-S1-21P BROOKLYN NY 11235 CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgegss, with all othep4ie £mpowered.

r\vn i/ rQ? iﬁyw

SIGNATURE: __ SICHNZ57 ’"M S 803 (772)280 5B0c

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[V RIS V] |

nw

CR2E034 (10/02)



