FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PO1©0 000 67570 05-08-2002 90011 045 ***150.00

1. Entity Name

Rexas ReALry, it

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2701 19, Oakiand Pk BLUD &0 Cypress Grove dr
Sg’le, f\g;— etc. Suile.sg\pf.z',,;ats. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
FT. tAvdERMMLE  FL POMPANO Bepcd  F& S-0¥2058 Nol Applicable
%pa 3 ” Cougr ys A leg 3 O‘a gl CO|.|(nJLryg A 5. Centificale of Status Desired a Eei ;g]a:!:;tional

7. Name and Address of Current Registered Agent

Name
Mithae! G. Peens
Do NOT WRITE Stregt Address (P.O. Box N berisN%ﬁcceplable)

IN THIS SPACE TR
“ Cormpano Rea ch. FL | *235(49

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE

Signalure, typed of printed name of registered agent and thle il applcablo. (NOTE: Regftered Agent signature requirer whon reinsiating) DATE
> 12555‘?12‘1?2::?1:;9;?2 tlacl}ef:i::i?cljtos ;’:ﬁnglble d Jan:fatg 1Mar:,y F1eeF ?;25%105300 10. Election Campaign Financing $5_00 May Be
(See criteria on back) Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State -
11, OFFICERS AND DiRECTORS
e PRGS (0l TITE s
NAME MCHAEL & ResAS s NAME g
SREETADDRESS | ooy Y PR ESS CRONE pe. >-4io STREET ADDRESS a
CITY-5T-2P PomPanc BERCH FL 3304 Cily-57-1p 3
TME TIE §
NAME NAME S
STREET ADDRESS STREET ADERESS
CITy-ST-2IP CITY-ST-ZiP
TITLE e
NAME NAME

STREET ADDRESS STREET ADDRESS
ar-s1.2p o510 DO NOT WRITE

e o IN THIS SPACE

NAME KAME

STREET ADDRESS SIREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-St1-2Ip CITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report’ as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: %«L&ad A Y|Boloz asy-yey-3ss3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬂFICER OR DIRECTOR Cate Daytime Phone #




