2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

" 1. Entity Name omomE .

INDEPENDENT REAL ESTATE LISTING

P01000045027

-~ - -

SERVICE, ING

Principal Place of Business

605 W BLOOMINGDALE AVE STE A
BRANDON FL 33511

Mailing Address

605 W BLOOMINGDALE AVE STE A
BRANDON FL 33511

FILED :
May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90044 021 ***150.00

A A

2. Principal Place of Business 3. Mailing Address
%79 Oarcfi e Npwe 1433 Qarxcriecd Doz
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
l/:City & State Cityr& State 4. FEI Number Applied For
ALR I Ca , FL- Allico |, <~ £ I D1 Luf A Not Applicable
g‘zglpr// Country j?ﬂ/ Country 5. Certificate of Status Desired O ?g'ggnﬁ:’:éﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, JEFFREY Sireet Aijdress (P.Q. Box Number is Not Acceptable)
605 W BLOOMINGDALE AVE STE A ;ﬁe‘a‘/ o Need Laty [ aNC
~ BRANDON-FL-33611~ === -~ R - e - -
i ip Cod '
Vace. eo FL | 9%%¢

atement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Teprpey Raten, Pazzedus”

worlin

8. The above named enlity sybmitg thi
SIGNATURE /M[
Signaturg*YfIg Atad nare of registered agent and title if applicable.

(NOTE: Registerad Agen{signarufe required when reinstating}

DATE

v 4
9. This corparation is el&;i lgfto satisfy its intangible
Tax filing requirement and elects tc do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OCFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIHWOHS IN 11 .
TmE ROSE Hekete e Res DNt ¢ Diascrone ¥ Change [ Addition 5
NAME N, JEFFREY NAME i R\:S\‘ﬂv o
staeer anoress | 605 W BLOOMINGDALE AVE STE A STREET ADDRESS | Defi CED Bt L@A[ & §
CITY-ST-2IP BRANDON FL 33511 CITY-S1-2P I/A{_l( o , Fo 3 5-99( P IéJ
TITLE 1 Delete TITLE UICE PﬂE’J’I .D:MA/ q ‘bm,é'cfbf‘-" O] Change  [Addiion | G
NAME NAME
el
STREET ADDRESS STREET ADDRESS E{Az 30 Sﬁ:gafﬁ; .b £/
CITY-§T-2IP CITY-ST-21 AR anboN EL" ! gég{ /
TITLE T Delete TITLE o [Jchange  [J Addition
NAME NAME
**[= STREET ADDRESS ST e A% st e - aneae— wees #= we N STREET ADDRESS - - .
CITY-ST-2P CITY-$T-2P
TITLE [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE [ Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
THLE U Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- $T-2IP CITY-ST-2IF

indicated on this report or supplemental report I tru

13. | hereby certify that the information supplied with this filin

€ an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustes,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

QUIRE Ty ll::sa/r,

Pr=sineur” 4/7/?- FJLs¥-2976

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




