2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

M01321

REAL ESTATE INVESTMENTS OF THE PALM BEACHES, INC

Principal Place of Business

1168 SW 218T AVE
BOCA RATON FL 33488

Mailing Address
1161 SW 18T AVE
BOCA RATON FL 33486

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90090 002 ***150.00

?

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 9'2463654 Applied For
9 Not Applicable
i Zi Count iti
ap Country P ounity 5. Cerliiicate of Status Desres ~ []  96+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UDWIN’ DENNIS- FE e T et e T S e “Striéet'Addréss (P.O>Box Number is' Not'Acceptable)” — -~ =" === == — . ~|>
1161 SW 21ST AVE
BOCA RATON FL 33486 f
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requireq when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS || EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 pelete TILE [Jchenge [ Addtion | S
NAME UDWIN, DENNIS NAME &
street apoaess | 701 BRINY AVENUE STREET AUDRESS §
CITY-ST-21P POMPANO BEACH FL CITY-5T-7IP o
TITLE v [ pelete TITLE [Jchange [ Addition 8
HAME LOUSTEN, NIELS NAME
sTReeT 20oREsS | 701 BRINY AVENUE STREET ADDRESS
CiTY-ST-207 POMPANO BCH. FL CTY-ST-ZP
e 0 oelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - [ iomi e = = 2 oo s sz = ~amsmr e 4w = = —o||-STREET ADDRESS |- ~ ~ = = - B TR T
CITY-ST-2P CITY-31-2P
TME [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZPP
TITLE [ Delete TITLE [Ochange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-7IP
TE 1 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empoyered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgakyith an address, gilh allolher like empowered.

2T G TEE AN PR SR . \
SIGNATURE: oyl JECUDRHAA e Udwia 1ro/o2 561-§37-0344
SIGNATURE AND TYPED Ol ED NAME QF SIGNING OFFICER OR DIRECTOR 'Date f Daytime Phone #




