2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000080708

1. Enffrg Name

REAL EASY REALTY, INC.

Principal Place of Business Mailing Address

12567 175 ROAD 12567 175 ROAD
JUPITER FL 33478

JUPITER FL 33478

13205

2. Principal Place of Business

3. Mailing Address

us KWy 1 \3205 US Hwy |

® 505

Suita, Apt. #, etc.

Suite, Apt. #, etc.

# 505

Mar 20, 2001 8:00 am

FILED

Secretary of State

03-20-2001 90038 044 ***150.00

I

Cl

335657

DO NOT WRITE IN THIS SPACE

JI

City & State City & State
Jono each FL June Beach  FC

4. FEl Number

oS -ioY

4

Applied For

S (a Ll Nat Applicakle

Zip

_5D408

§. Certificate of Status Desired

0 $8.75 Additional

Fee Required

Ol Beach | 33uos | (Blm

7. Name and Address of New Registered Agent_

—— -

T 2 e dm T mem

NEEDLE, JEAN
12667 175 ROAD
JUPITER FL 33478

6. Name and Address of Current Reglistered Agent,_ _
B = - m—r [a— B Ca

el iNbA  COLAPRETE

Street Address (P.O. Box Nérnber is Mot Acceptable

&S

Y Joeirerk

FL | “%34s]

8. The abeove named entity

SIGNATURE

Cr %%«W

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatdire, typed or printad nama of registarsd agent and title if applicable,

(NOTE: Registared Agant signature raquired when rainstating)

S’// 7’/0 (

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Ei(;'iﬁ::gg:t'r?;uz::ncmg fgj-egomhg?ése
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PDST [ Delete ' TIMLE [ Change [ Addition
NAME LiNOA CoLAPRETE NAME
swecTanoress | Ao MOCCA SN TRAW We ST STREET ADDRESS
arsrze | Fa@TER, FL 3345% CITY-5T-ZIP
TILE O pelete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete ~TiTLE (T} Change ] Additien
e T T e e e e T ST S e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TME 3 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-5T-2P
TITLE [ Delete TITLE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageress, with all other like empoweared. o

SIGNATURE:

Sy

Bate

T

T

Daytime Phone #

Q324247

CR2E034 (10/00)



