—_ﬂ
2003 FOR PROFIT CORPORATION

o

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
PO0000107125 '

REBEL REAL ESTATE OF FLORIDA, INC.

ORMOND BCH

Principal Place of Business

2 WATERBERRY CIR.

FL 32174

Mailing Address
2 WATERBERRY CIR.
ORMOND BCH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90086 018 ***158.75

SUVIULUN

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘368 1865 Not Applicable
zp Courury Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ L .

MAUDLIN’ AMY Street Address {P.0. Box Number is Not Acceptable) h
2 WATERBERRY CIR. :
ORMOND BCH FL 32174

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle if appficable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

¥ FILE NOWM! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Eigction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD . [ pelete TMLE [ Change [ Addition
NAME MAUDLIN, AMY HAME

streeT anoaess | 2 WATERBERRY CIR. STREET ADDRESS

cre-se-ze |ORMOND BCH FL 32174 CriY-sT-2IP

TITLE VD O Delete TILE [j Change [ Addition
NAME GRENIER, ARTHUR HAME

STREET ADDRESS |2 WATERBERRY CIR. STREET ADBRESS

orv-51-2¢— |ORMOND BCH FL 32174 CTY-ST-2P

e [ petete TILE [Jchange (3 Addition
NAME NAME -

STREET ADDRESS o STREET ADDRESS

CIY-ST-2P T R | BT T o e -

TIiE [ Delete ITLE (O Change [ Additicn
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-71p .

TILE O pelese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TILE [T Deeta TITLE [O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CTY-5T-7P

12. | hereby certify that the information s
indicated on this regort or suppleme
of the corporation or the receiver or truslee em

changed,

SIGNATURE:

or on an att

uppliad with this filing does not qualify for the exem
ntal report is true and accurate and that
powered to execute this reper
hment with an address, with all other like empowered

IENGA DiEQUIRED

ption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|<i2-03 6

8lo) (G N AoBY

1ANDT‘"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data

. Daytima Phona #

nv

CR2E034 (10/02)




