2001 UNIFORM BUSINESS REPORY (UER)

1

FILED

DOCUMENT # P00000030929

1. Entity Name

THE REAL ESTATE HEADQUARTERS, INC.

Secretary of State

01-29-2001 90097 009 ***158.75

Principat Place of Business Mailing Address
12 N '8° ST, ‘1122 N. "B" ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460

i

IV

I

2. Princlpal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State | Number Applied For
5 ? ?5 ; ?5 Not Applicable
Zp Country Ze Country 8, Cenficate of Status Desired ﬂ fg-gfq Addltonal

6. Name and Addrass of Current Registered Agent

"ML TAX & ACCOUNTING, INC.

_Name__ . .- . _ .-

7. Namandmmummwﬂeglueredngemm T

Stroet Address (P.O. Box Number Is Not Acceptable)

CR2EQ34 (10/00)

3140 SHERWOOD BLVD.
DELRAY BEACH FL 33445
City F L Zip Code
B. The above narnad enlity submits this statement for the purpose of changing its reg-istefed office or ragistared agent, or both, in the State of Florida,
SIGNATURE
Slgnature, typed o pricied name of ragiatered sgent and title il spicatle. {NOTE: Regl Agen s whien res DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi i Financi
Tax filing requirarment and alects to do 0. After MAY 1, 2001 Fee will be $550.00 o Er:g?"%mg::f;n:: neing $5h dd.aﬂomhg:);see
(See criteria on back) Make Check Payable 1o Department of State . i
11. _ OFFICERS AND DIRECTORS Iz o - donT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Deborhriten- Ooee =" T Deboznh L ﬂs{ FSer Do s
NAME NAME
STREET ADORESS smeerooness | 4] AR Nor'th
CITY-ST-2P cIrY-$1-2P kaOf % 33 L} Lo
LE O Deiet= TiTLE [Qchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cry-sT1-2P
CIME - ) Cetere TITLE T T [OChange [ Addition”
MAME NAME ]
— STREET ADDHESS ™ —R-SmEETADORESS [ ——— " T T — _— =
CiTY-ST-2P CITY-5T-2P
me CJ Detete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21# CITY-ST-2P
IE [ Dalete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-20P CITY-ST-21P

13. | hereby certi
indicated on this repot or supplernental report Is true

of tha corporation or the receiver or trustee empow!
changed, or on an attachment with_an address, with af o

SIGNATURE:

eraghto ex?cm this reporl as required by Chapter

Mvidot 1)13)y DT

1

' that the information supplied with this tiling does not gualily for the exemption stated in Saction 118, 07}’3)(0 Florida Statutes. | further certify that tha information
ccurate and that my signalure shall have Lhe same legal

'ect as if made under oalk; that | am an officer or director
7, Florida Stalutes and that my name appears in Block 11 or Block 12 |f

SHOINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fFv

Daytime Phone #

Deboenh L HeniiK3€7)

Feb 15, 2001 8:00 am



