2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000078965 '

1. Entity Name

IMMEDIATE REALTY, INC.

Secretary of State

02-14-2003 90238 004 ***150.00

Mailing Address
3130 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

Principal Place of Business
4130 NORTH PINE ISLAND ROAD

SUNRISE FL 33351

TR ARERINERRTEI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHAN%

City & State City & State 4. FEI Number 65-1146894 Y Narplied For
/ Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O gg'gesqg?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —

SHIMGidl, DANEELLA
3130 PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33351

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printad nams of registered agant and lite it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

s . FILE.NOWL FEE IS.$160.00<. - -xfecms

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s — A ATET e RS

9. Election Cérﬁ;;aign Financin
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] o ] Delete TITLE [Jchange [ Addition
NAME SHIMON!, PINHAS ] NAME
steeeT aooness (3130 NORTH PINE ISLAND ROAD STREET ADORESS
crv-s1-zp | SUNRISE FL 33352 CITY-ST-2IP
TIMLE viD [ Delete TILE [ cChange ] Addition
NAME SHIMONI, DANIELLA NAME
oeeT anaess | 3130 NORTH PINE ISLAND ROAD STREET ADDRESS
_|cmv-stze [SUNRISEFL33352 o e oo me = e SOMYSTBP . | s o omome=o ————
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O pelete TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty~ ST-2IP CITY-§T-2P

12. | hereby certify m'a} the information supplied with this filing does not qualify for

changed, or on an atta t with an gddress, with all of Iib\e empowered.

SIGNATURE: [ { 7L

the exemplicn stated in Section 119.07{3)(1}, f
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfgc empowaered to execute this report as raquired by Chapter 607, Florida Statutes;

Florida Statutes. | further certity that the information

and that my name appears in Block 10 or Block 11 if

@95@@ :L:ré;z&ai//&,/ﬂeﬂas Y Fy9F00

U SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnaz:‘rtf!

Daytima Phona #

Faw

~O2ENTA 1NN



