2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00000393

1. Entity Name

EXCLUSIVELY YOURS REALTY, INC.

Principal Place of Business

10767 QUEEN PALM COURT
BOCA RATON FL 33438

Mailing Address

10767 QUEEN PALM COURT
BOCA RATON FL 334%

2. Principal Place of Busingss 3. Mailing Address

i

NARIAENIN

Suite, Apt. #, etc. Suite, At #, elc.

DO NOT WRITE IN THIS

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90302 050 ***150.00

AT

SPACE

City & State City & State 4. FEI Number Applied For
65-092/443 Not Applicable
Zi Counir Zi Countr iti
P Y P Hy 5. Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2y T
—
FILINGS, INC. RTIN LT

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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

/0767 QUEEN PALM CodRT

C"%oaﬂ AAToN

FL

335%4

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

A

SIGNATURE

MARTIN B LT 7 PRES,

Sigfature, typed or prinfed name of registered agent and tidle if applicatle.

(MOTE: Registomd Agert sigrature required when reirstaling?
: £l g )

%b/ﬁ/d’A/
RIE S

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alacts to do so.

FILE NOWIH FEE 18 $150.00
Afier MAY 1, 2001 Fee will be 8550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Pavable to Depariment of Sisie
11. OFFICERS AND DIREGTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M helete e Pﬂ £S. P Trange [ Addition
NAME LITT, M. HAME LITT MAR T‘JN‘G,‘ er
STREET ACORESS | 508 S. MILITARY TRAIL sweeraonaess | /€7@t @ U EEN M .
TY-87- _5T-
cr-st-2f | DEERFIELD BEACH FL 33442 wesre | ook RATe W, Fo 33998
TILE [ Deletz TiLE [ Crange  [] Addition
NAME NANE
STREET AUDRESS STHEE: ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE [ Delate TTLE ] Charge [ Addition
NAME NAGE
STREET ADDRESS STREET ADDRZSS
CHTY-5T-2P CITY-5T-21P
TITLE [ palete e [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21p CITY-5T-2P
TILE O delete “ILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P oIy -8T- 2P
TITLE O Celete IE [ Change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-71P

13. | hereby certily that the information supglied 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 ar supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with angaddress, with

SIGNATURE: V,

ojher like empowered,

MART o H LT, PRES,

5
GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D?j’/_/.?{/a ; (56D 8SR~437Y

(aytime: Firone #

V-
1
|
v

CR2E034 (10/00)



