2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000004918 | Y retary of State

1. Entity Name

REALTY ADVISORS OF THE PALM BEACHES, INC. 05-14-2002 90305 045 ***150.00
Principal Place of Business Mailing Address

1616 SOUTH FEDERAL HWY. 1616 SOUTH FEDERAL HWY.

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
D -'76 7 / 9 73 Not Applicable
1 n i v ags
b Country Zp Country 5. Certificate of Status Desired (N} 38'75 .ﬁfddmonal
) Fee Required
6. ‘Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
N Narne
LEFKO N DENNIS S ESQ Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2295 CORPORATE BLVD NW STE 120
BOCA RATON FL 33432
City FL Zip Code

_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.

AY 665680 W

SIGNATURE
Signature, typad ar printed name cf registared agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $1H50 00 10. Election Campaign Financing $5.00 May B

Tax fahng requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

{See criteria cn back) ] Make Check Payable to Deparlment of State
11. QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deteta TITLE O Change [ Addition | S
HAME BARLAGE, PHILIP L HAME &
steeet apceess | 639 EAST QCEAN AVE STE 404 STREET ADDRESS %
CITY-§T-21P BOYNTON BEACH FL 33435 CHTY-§7-2IP g
TITLE ’ [ Defete TITLE " [JChange [ Addition 6
HAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-7IP CITY-ST-2IP!
TITLE N B Pt : : T Opetee = | TeE * : oot © T [Othage [ Addition | X
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP:
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP"
TILE 7 Defete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ pelete TITLE . Ocharge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporallon or the recelver rustee empoweregd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

SIGNATURE: / M%/‘a/éf,ﬂ//ﬁ %MZ SHABPH2

; n TYPED Off PFIINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




