FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78782 Secretary of State
1. Entity Name 02-05-2003 90146 043 ***158.75
REALTY ASSET GROUP, INC.
Principal Place of Business Mailing Address
11300 US HWY ONE 11300 US HWY ONE
SUTE 203 SUITE 203
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
: : IEAR AN ER ARG
2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4. FEIl Number Applied For

65—0234604 Not Applicable
2ip Country Zip . i Country 5. Certificate of Status Desired $8.75 Additional
L mm— .. . R e ——eETias L e - e e 2%~ FBE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRICKER, H. MAX
11300 US HWY ONE

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

SUITE 203

NORTH PALM BEACH FL 33408 Cily FL [ ZpCoce

8. The above n@éﬁed:gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticri§ ofregistered agent.

SIGNATURE
Signagu_? f)rlpad or printed name of registered agent and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
T
FILE NOW!!! . FEE 18 $150.00 .
o e T 9. Election Campaign Financin:
Atter Hay: _2003 Fee will be $550.00 Trust Fund Cozt‘r?buti; ° L fc%eg?ohg:isla °
Make Check Payabkito Florida Department of State '
10. s OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TTLE O change [ Addttion
NAME FRICKER, H. MAX NAME
sTREET ADDRESS | 11300 US HWY QNE SUITE 203 STREET ADDRESS
crv-st-ze - | NORTH PALM BEACH FL CITY-$T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
|- CiTY-8T-zP e | - — - T Tt e — T i, é'ﬁ;g’fi?",’ - i e [
TITeE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygte and that my signature shall 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 1o exe@ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all otheifike empowered.

SIGNATURE:

~n s m e =S HRED 5. Max Fricker/Pres. 1/17/03 561-625-1005

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

LK F AL

e

CR2E034 (10/02)




