2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IS IT REAL P.B., INC.

PO0000012491

Principal Place of Business

3911 JOG RD
GREEN ACRES FL 33467

Mailing Address

21218 ST. ANDREWS BLVD.PMB 309
80CA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90330 016 ***150.00

ARV A T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For
- . i e e - . —_——— - . 65'0984:4_&8.. .. — |Not Applicable
Zip ~ Count i iti
e ountry Zip Country 5. Certificate of Status Oesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOLDMAN' ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
21218 ST. ANDREWS BLVD.,PMB 309
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaturs, typad or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE iS5 $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O pelete TITLE [ change [ Addition
NAME GOLDMAN, ANA MARIA HAME
sreet aooress | 7337 ESTRELLA CT STREET ADDRESS
onv-st-op | BOCA RATON FL 33433 CIFY-ST-2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . i e e e - STAEETADDRESS (o ol o~ o e e T T e -
on-stze | i CITY-ST-2P
TALE [ pelete TTLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-$T-2PP
TITLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ pelete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby cenrtity that the information supplied with this filin

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repen is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that

owered.

#h an address, with all oy like e
‘i‘%ﬁtﬁi’h@é HEED

my name appears in Block 11 or Block 12 if

Ii0r 5B -H6-3509

CIGNATIHRE AND TYEED O PLIMTER NAME AF 1 MIEEIFD 10 Ty D reT

nw

CR2E034 (4/02)
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