FILED

DOCUMENT #  P0O1000055034 / Secretary of State
. Entity Name e
RAD HOMEVIEW REALTY & INVESTMENTS, INC. / 08-20-2002 90124 022 77130.00
Principal Pface of Business Mailing Address
6293 W. SUNRISE BLVD.. SUITE 202 6299 W. SUNRISE BLVD., SUITE 202
SUNRISE FL 33313 SUNRISE FL 33313
I — |l|||l|||II\IIIIHIIUIIINII\IIIIIHIIII?IWINIIIIlIllllllIIIHIIl
L6299 (A SunRISE BLOD [ 69TT W SunvRISE BRUO.Susre-2t0]. e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sié Ao
City & State City & State - 4. FEl Number Applied For
SunRISE FLOR,(DH Sunllyse I/LOR\DH L5 -1HOGKS G Not Applicable
fzglp.Bg I?) Cﬁn‘"yg‘ F)\ Ei%?) ' (3 C&Jnt‘rys H 5. Certificate of Status Desired 1 ?g'ggql‘::?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . — :
_ LETGHTONW  GRANT
GHANT' LEIGHTON Street Agdresg (P.O. Box Number is Not Acceptable
6299 W. SUNRISE BLVD., SUITE 202 L T S Gl SE RawD
SUNRISE FL 33313 CUHTE 2O
™ SUNRISE FL | %912

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama cf regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ 8. -This corparation-is-eligisle to satishite Wtangible — [ = : — -
Tax ﬁlin_g rfequirement and elects to do so. Aﬂer September 13, 2002 Fee will be $750.00 | 10 -El-:jz,;l?:zrzag sr:itlr?gult:i:r? neing 0 f:%gﬁuhgzife
(See criteria on back) O Make Check Payable fo Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PLesTDET 1 f3efange ] Addition
NAME GRANT, LEIGHTON NAME LETGHTOR GRANT
USE ’BL-UD SuTéE 210
STREET ADDRESS | 6209 W. SUNRISE BLVD., SUITE 202 STREET ADDRESS | £9.FF o Su
GITY-§T-7IP SUNRISE FL 33313 CITY-ST-2IP Symfise  Fio 2333
TITLE [ pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-$T-2IP
TITLE (7 Defete TITLE TJchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TLE {Change [ Addition
NAME NAME
STREET ADDRESS | B STREET ADDRESS
orv-st-ap | - : - Yovse [T 7 7 -7
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

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. | furtner certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attdchment with an address, with all other [lke empowered.

N R A

'iv‘{-‘

SIGNATQFIE.

DPaylime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20,2002 8:00 am

!

CR2E034 (4/02)



Ao
Homeview Realty, Inc. 1O 005%77[

s . Ak

Division of Corporation
Uniform Business Report Filings
P.O Box 1500

Tallahassee FL 32302-1500

August 13, 2002

Dear Sir / Madam,

Please note that Homeview Realty, Inc. did not receive prior notice about the Uniform
Business report nor the appropriate fees. I was not aware of this until I received this
current document. I hereby request that the late fees be waived.

Thank you for your consideration.

Your Smcerely

"ng ton Gran s T T ST e
Director

6299 W Sunrise 'Blvd, Suite 210, Sunrise , Florida 33313
Tel : 954-587-6749 Fax: 954-587-6560

WWWHOMEVIEWBROWARD.COM
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