FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) G
SOCUMENT # May 14, 2002 8:00 am;
vt PO0000047418 Secretary of State |
REAL SOLUTIONS ENTERPRISES, INC. 05-14-2002 90300 029 ***150.00
Principal Place of Business Mailing Address
3669 HALF MOON DRIVE 3669 HALF MOQON DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
S — SUE— R
235 Caden A Dok
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AR
City & State City & State 4. FEI Number Applied For
WiSC M LE FLeene 59-3645991 Not Applicable
e ‘f(’;?;'a, | scoucacaisauseses [ SBTS aattoral |
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEEEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agant signahure raguired when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $1H|50 00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O perete TITLE [ change [ Addition §
NAME LONZE, DIANE A NAME 3
STREET ADDRESS | 3669 HALF MOON DRIVE STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2P, 5
TITLE VD O ozlate TITLE ‘ [ Changz ] Addition | 3
HAME STARKINGS, PETER navE !
STREET ADDRESS | 3669 HALF MOON DRIVE STREET ADDRZSS
orv-sTZP | QRLANDO FL 32892 . . orvestzey | e e e e |
TITLE S IE Delele TITLE [Jchange [ Addition
NAE CARDAMA, MYRIAM G Nave
STREET ADDRESS | 3869 HALF MOON DRIVE STREET ADDRIESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TILE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sup

of the corporation or the recelver or nffig ."

indicated on this report or supplemanty '-

:‘ ess, with all other like empowered. ,

TV L
e \JL l‘l,w

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DNEEUIRED A{)M 2} 10dL MOt Skbgads

SIGNATURE:

SIGNA‘I‘URW TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




