2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT #  M01321 SETD Secretary of State
1. Entity Name : : 03-27-2003 90111 041 ***150.00
REAL ESTATE INVESTMENTS OF THE PALM BEACHES, INC
Principal Flace of Business Mailing Address
1161 SW 21T AVE 1161 SW 215T AVE
B0OCA RATON FL 33486 ) BOGA RATON FL 33486
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbsar Applied For
59—2463654 Ngot Applicable
p Country 4 Country 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo = T T Re——— e T N MG o St | St S T — e = e e T e e e
UDWIN' DENNIS Street Address (P.O. Box Number is Not Acceptable)
1161 SW 21ST AVE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
- “ . Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ol aE
34 : bom FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y|'zy - After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
: ;;Ma&e Check Payable to Florida Department of State
B \‘Lb‘ o CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT].EJ bpP O Delete TITLE D change [ Additicn
NAME UDWIN, DENNIS HAME
steet anpress | 701 BRINY AVENUE STREET ADDRESS '
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZIP
LE v [ Delete TITLE [ Change [ Addition
NAME LOUSTEN, NIELS NAME
STREET ADDRESS | 704 BRINY AVENUE STRAEET ADDRESS
CiTY-ST-21P POMPANO BCH. FL CIry-sT-2IP
TILE . O petete TITLE [ change [ Addition
ME T s . Pt U L I Py NAME>—" ~—==]7= S e o e LD e e — L e L, -—
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IP ) CITY-ST-2IP
HILE [ peleta TITE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [Jchange (] Addition
NAME : NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered 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 addregs, with all other like empowered.

YL ie gD

F by

SIGNATURE:

SIGNATURE AND TYF£D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone ¥

VELLL VY

nv

CR2E034 (10/02)



