) S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REALITY SPCRTS, INC.

P01000039516

[EFRVELEL T

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90282 011 ***158.75

1w

Principal Place of Business

7668 HOLLY OAK COURT
ORLANDG FL 32819

Mailing Address

7668 HOLLY OAK COURT
ORLANDC FL 32819

RGO

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 Number Applied For
‘j ?- 3 ’7 / .S"é // Not Applicable
o County Zp Country $B.75 Additional

5. Certificate of Status Desired

& Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— - i —

LEVINE, LAURAINE

—— o S

=Na
NG

Tax filing requirement and elects to do s0.
{See criteria on back)

O

Street Address (P.O. Box Number is Not Acceptable)
7668 HOLLY OAK COURT
ORLANDO FL 32819
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls il applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Depaw dded to Fees

Trust Fund Contribution.

113 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TIMLE PVSD X Delete TITLE . [Jchange [ Addition | S
HANIE LEVINE, LAURAINE NAME &
siteer aooress | 7668 HOLLY OAK COURT STREET ADDRESS §
cmv-sT-zr | ORLANDO FL 32819 CITY-ST-2IP w
TITLE O Celete TITLE /) Vs 2 . [ change  [X Addition g
NAME NAME Tumie L eivine

STREET ADDRESS SREETADDRESS | 7849  Holf. Oak CF.

CITY-ST-2IP CiTY- ST-2IP A Y= 329/

TITLE ! O oelete || me D 4 i [ Change (5 addition
2::;; ADDRESS ::I::EET ADDRESS MARK  BL LvIVS

CITY-ST-2IP CHTY-ST-2IP Ei y ‘{1/”5“ 5t i lf/fp,;_ o

TLE [ Delete TITLE 47 [ change & Addition
NAME NAME Jg 7y-y v, L -E

STREET ADDRESS STREETADORESS | Gy ~ 22 /1, §f’ N v

CITY-57-71P CITY-5T-2PP Vheof v W AL oez

TITLE [.] Delete TILE /7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CTY-ST-2P

TALE [ Detete TLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

changed, or on an gt

SIGNATURE:

g 22

13. | hereby certify that the information supplied with this filing does

indicated on this report or supglemental report 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 corporation or the recel
Ment with an addraas, with ali other like ef

stee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears n Block 11 or Block 12 if

[CE7RN

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

owered.

)-72-0y2 BT

w1 o P

IGNATURE AN D OR PRINTED NAME OF Si

G GFFICER OR DIRECTOR Date Daytime Phone #



