FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000097527 Secretary of State
02-06-2003 90058 032 ***150.00

1. Entity Name
RESCH REALTY, INC.

Principal Place of Business Mailing Address

2365 SEAFORD DRIVE 2365 SEAFORD DRIVE Juulvily

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Malling Address ”"“II' m Inl' “m "m "m "m"”l m” "Il”l"l "IM III’ ‘",
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1141982

Not Applicable

i Zi Counts tior
Zp Couniry |p ouniry 8. Cerlificate of Status Desired ] $8.75 Additionat
) Fee Regquired
6. Name and Address of Current Registered Agent =~ H oo 7. ‘Name and Address of New Registered Agent™
Name

HESCH’ YANN Street Address (P.O. Box Number is Not Acceptable)

2365 SEAFORD DRIVE

WELLINGTON FL 33414

City FL Zip Code

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

the obligﬁfi\ons of registerec a;en;. % 9 /m(/

SIGNATURE
Signatura, typed ;/ printed nama of registered agent and titla if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . e
9. Election C nF
After May 1, 2003 Fee wil be $550.00 Tt o Commton, 01 Ay B2
Make Check Payable to Florida Department of State '

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete THLE [JChange [ Addition
NAME RESCH, MARYANNE NAME

STREET ADDAESS | 2365 SEAFORD DRIVE STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE [ Delete TNLE [JcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZiP

TITLE o = “Clpalate — -FmoLE™ " - y T - N ~ 'Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P S

TITLE c O Dekete TE [ Change [ Acdition
NAME Lo - NAME

STREET ADDRESS C e T STREET ADDAESS

CITY-5T-7IP CITY-$T-21P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certify thatthe information supplied with this ﬂFing does not qualify far the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and 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 trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S6/
SIGNATURE: r@%ﬁ%@ /é//?ii 333-39235

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LEUUGEU

Ny

CR2E034 (10/02)




