e
12002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000097404

Secretary of State

May 28, 2002 8:00 am

1. Entity Name ‘;'
ONE REALTY SOLUTION, INC. 05-28-2002 91622 046 ***150.00
Principal Place of Business Mailing Address
56%0 COACH HOUSE CIRGLE UNIT G $690 COACH HOUSE CIRCLE UNIT G - - - -
BOCA RATON FL 33486 BOCA RATON FL 33486 )
Suite, Apt. #, etc. Suite, Apt. #, etc. o o B DO NOT WRITE IN THIS SPACE _ - - -
- o = = oy RNEENLEES A Wﬁ% B e e e
City & State City & State 4. FEI Number Applied For
. ,,GS - ‘ l 5 g‘lﬁ,\ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
DAN A F T ioda Tormer
CHARLES, DAN A r .
eat Address (P.O. Box Numper is Notécceplab[e-)
200 GLADES ROAD STE 2 L C
OCA RATON FL 33432 e
B onit G
it i o)
gbca Raton FL 33880 |
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,
t ' ' .
SIGNATURE k)—"‘\ CQM — PJ\WJCQ_QJ\\‘&' O\lOL\']OA
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | _ FILE NOW!I! FEE IS $150.00__ . 8t Eloction. N COE AR e
B Ta filing etplfement and eldots™o 35 Sa 2 == =" A fiar May T, 2002 Fee W—&Eﬁﬁ;%ﬁgfi?gjg‘:ﬂcﬁg = ?iﬁ?&!‘é:vefe—'_
(See criteria on back) il Make Check Payable to Department of State - o
11. P OFF'CERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PB_TD) Qe TILE Pfﬂ Sidectt BThange [ Addition | S
NAvE TURNER, LINDA NAME Lindoo Tuner . 2
stveet ooress | 5690 COACH HOUSE CIRCLE UNIT G STEETAD0FESS |SERO COACARGUER e e Ont & 3
crv-s-ze | BOCA RATON FL 33486 or-st2r IBECE Bodan AL 33486 v
TTE O Detete e NPITISID Bthange  Baddition | &
NAME NAME gracia Fre&mclg\ . )
STREET ADDRESS STREETADDRESS | SEQ 0 COA chHause cyele ooy @
CITY-ST-2P ov-st-2p | Rocd Paten, L RM86
TITLE 3 Delete TITLE O tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . - <. e o mm e — — — STREET ADDRESS [~ < svrme— - m = . _ - - - T - -
CiTY-57-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP _
TMLE O belete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail

of the corporation or the receiver or trustee empowered 10 execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bw' XL

ui

a

YR30 Tocner olowlon (Bl -3s NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

-

Date Daytime Phone #




