FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

WeMGTEU

DOCUMENT # P01000026511 ecretary of State
1. Entity Name 04-14-2003 90041 039 ***150.00
REAL ESTATE APPUCATIONS, INC.
Principal Place of Business Mailing Address
=S E-RD-F —ab - S-S HATE-RO 7
—T—PHANTAHON--333— R ANFAHON- R e
I — IEIA D e R
101 N. RIVERSIDE DR 101 _N. RIVERSIDE DR _ -
Suite, Apt.#, etc. ' Suite, Apt. #, etc. [ CHECK HERE if MAKING CHANGES
SUITE # 114-E SUITE # 114-E
City & State City & State 4, FEI Number Applied For
POMPANO BEACH, FL _POMPANQ BEACH, FL 651002564 ol Ampicablo
Zip Country : Zip Country N ) $8_75 Additional
33062 Us . 33062 US 5. Certificate of Status Desired O Foe Ftequirecllugrf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L ENAGGABRIANH = T~ s vt oo v cne —m e Lo — JOSEPHALEONE <= oo o m o —
i Street Agdre?s (P.C. Box Number is Not Acceptable)
4054 & STATE-RD-—7—- N. RIVERSIDE DRIVE, SUITE 114-E
[ PLANTAHON-FL-333+— . POMPANO BEACH,
' City FL Zi :CSOS% 5

8. The above named enti ?mils thig ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- JOSEPH_LEONE, PRES, 3/29/03

r pninted nama of registered agent and title it applicable. - (NCTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

i -
FILENOWIL: EEE IS $150.0 ,- . - : -
After May 1, ZQg3 fTr e will ie :55?) 00 T 8. Election Gampaign Financing $5.00 may B
Y & Trust Fund Congribution. 0  Addedto Fees
Make Check Payable td‘ﬁi:ﬂda Department of Slatta
10. '; ' OFFICERS AND DIHE{,TORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TITLE P LI 3 Delete TITLE PRESIDENT Clcrange [ Addition
NAME LEONE; JOSEPH NAME JOSEPH LEONE
‘”’STREETADDRESS--Eﬂ-G—S:FA:FE—RB-?-_ " STREET ADDRESS 1 01 N RIVERSIDE DRIVE # 11 4-F
CITY-ST-2iP —W A CITY-ST-21P POMPANO BEACH . FL 3 3 0 6 2
Ime O pelete THLE [ change ] Addition -
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TmE ¢ {1 Delete TITLE ] Change [ Addition
-1~ NAME 2 = =R riamE—— —_——
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP v CITY-ST-ZIP
TITLE ] 1 Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TE [ Delete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TmE 1 Detete TIE []change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repett 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
of the corparation or the receiv powereacd 1o exacute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac s, wilh all other like empowered.

SIGNATURE X )5225Ce 5rQURE RGOSEPH TEONE, prpg. 3/29/03 954 T st o

//QIGNATUF(E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




