FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  P01000004918 Tty o tate

1. Entity Name

REALTY ADVISORS OF THE PALM BEACHES, INC.

Principa! Place of Business Mailing Address
1616 SOUTH FEDERAL HWY. 1616 SOUTH FEDERAL HWY. 11014792
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
2. Principal Place of Business 3. Maiﬁng Address H“N“’ m |Ii|’ ”l“ ||m“|“ IH“ I|m ““I |||‘| ml”“ll ‘l“ lll,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1071973 .
Not Applicable

Zip Country <ip Couniry 5. Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NITZ < \‘t..\\ *

LEFKO DENNIS § ESQ Street Address (P.O. Box Number is Net Acceptable)
2295 CORPORATE BLVD NW STE 120
BOCA RATON FL 33432 .

) City FL l 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. | am famitiar with, and accept
the obligations of rag:stere.d agent. f, £

* e

SIGNATURE
Signature, yped or printed name of regjstered agent and tills if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00
. . Electi ign Fi i
Afor ey 1,2003 o will e $550.00 B SoctonCarpagn[oesnd 1 $8.00 wey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE [ change [ Addition
e BARLAGE, PHILIP L e
streer aDoress | 639 EAST QCEAN AVE STE 404 STREET ADDRESS
orv-st-2p | BOYNTON BEACH FL 33435 CITY-87-21P
TITLE - O oelete TITLE [OCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ) O Delete e | e i T I W P T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP . ) ! v CITY-ST-2IP
TTE O] Detete e [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-3T-2IP
TILE [J pelete TITLE [l change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2IP

12. | hereby certify that the information suppligd 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 supp\emental €part is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
5 f eport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

Draytime Phane #

AV GeriOr0

CRZE034 (10/02)



