UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003% gt()? am
1. Entity Name 05-02-2003 90263 012 ***158.75
TM REALTY XXI, INC.
Principal Place of Business Mailing Address
1350 € NEWPORT CENTER PO BOX 4219
SUITE 206 DEERFIELD BCH FL 33442
DEERFIELD BEACH FL 33442 us
us
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. Iil CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0241756 Not Applicable
Zi Count Zi Countr , . iti
" euntry ° oo 5. Certificate of Status Desred ~ §4 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAY, JAMES R. Street Addrass (P.O. Box Number i Not Acceptable)
11505 FAIRCHILD GARDENS AVE -
SUITE 203
PALM BEACH GARDENS FL 33410 T FL | 2 Como
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. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . N
9. Election C aign Financ
At iy 1, 2000 o il b $55000 e o $550 et
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPAS [ Delete TITLE [ Change  3{] Addition
NAE KASSOF, LINDA G HAME
sieer ooress | 1350 E. NEWPORT CENTER DR. - STE. 206 STREET ADDRESS REIBLING, LORENZ
N DEERFIELD BEACH FL 33442 . 1350 EAST NEWPORT CENTER DR., STE 20
Srap St  DEERFIELD BEACH, FL_ 33442
e O Delete e " [ Change X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REIBLING ' GUENTHER
CITY-ST7IP evsrzp 1320 EAST NEWPORT CENTER DR., STE 20
EERFIEED—BEACH,—FE—33442
TILE 1 Delete TITLE ﬁ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE T Deete TITLE {cChangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-S1-2IP
TITLE O Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certity that the infermation 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 trug’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or irustee empowgfed to execute this report 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 address, with all other iike ernpowered
b
¥
SIGNATURE: [}
SIGNATURE AND TYPED ORLVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne 4

A LLIZID

CR2E024 (10/02)

=]



