2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REAL-ESTATE-ANYWHERE.COM.INC.

DOCUMENT # POO000012609

Principal Place of Business

2701 E. OAKLAND PARK BLVD.
SUITE A
FORT LAUDERDALE FL 33306

Mailing Address

2701 E. OAKLAND PARK BLVD.

SUME A

FORT LAUDERDALE FL 33306

2757 E Gakland

JTE” Oa Kland

L

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30062 046 ***150.00

Vadlady

MR

T

[

" 3330,

SA

5. Cenlificate of Status Oesirad

Suite, Af:-t. # etc. 5 Suite, Apt. #, e;ﬁo 3 00 NOT WRITE IN THIS SPACE
y & Stgte ity & State 4. FEI Number Applied For
EL,Q U(,! I ! . ELM‘._}J . E ‘ . ? N Not Applicable
Count $8.75 Additional

U Fee Required

L2330

Count7 .
-6~ Name and Address of Current Registered Agent—

7.-Name and-Add

d:-Ageni.
)

‘of-New-R: let:

DAVID, STEVEN J

2701 E. OAKLAND PARK BLVD.
SUITE A

FORT LAUDERDALE FL 33306

Name

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

City

Zip Code

FL

istered office or registered agent, or both,

in the State of Florida.

L]

8. The above named entitﬁ@ ww“e of changing its reg
SIGNATURE

{NOTE: Regisiarad Agent signaturs requirad whan reinstating)

<
L

Tax filing requirement and elects to do so.

Signature, typsd or printed name of rs{}(eﬁu egnt and title It applicable.
;
/

9. This corporation is eligible to satisfy its Intangiblé

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

. . $5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete {TITLE W Crange [ Addion
NAME DAVID, STEVEN J HAME . - k ! _ ( # 2.0 3
streeT anDRESs | 2701 E. OAKLAND PARK BLYD. SUITE A STREET ADDRESS ;Z,:’ 37 t- 0‘1 G
orv-st-2» | FORT LAUDERDALE FL 33306 ovsze | EF {gud - FA 33306
TILE [ Delete TITLE ’ " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-21p
B L O peleg—— | mite~— —p— — — ———m — D). Change—__[1] Addition. |
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE [ Detete I TITLE [CI Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

indicated con this report or supplemental
of the corporation or the receiver or trugfea o
changed, or en an attachment with anfaddy

SIGNATURE:

herlike empbwered.

13. | hereby certity that the information supplied with this filing/pes not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
etsort 1y true and adcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Y execute thion as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

14

BLE-00 Y

b

SIGNATONE | L@W HAMEGF SIGNING OFFICER OR DIRECTOR

// Date ime Fhone #

—

CR2E034 (10/00)



