' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO1000099455 Secretary of State

1. Entity Name 01-27-2003 90143 012 ***150.00
REALTY SPECIALISTS, INC.

Principal Place of Business Mailing Address
5820 WILES RD. 5820 WILES RO.
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
~— City-& Statg —————————— — “Eity-& State———— —— S FErNTTIOE e e = pplied For~==]~"=
65 1144323 Not Applicable
Zip ' Country Zp Courntry 5. Certificate of Status Cesired ) $8 75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, RICHAF
SEAMAN' R RD Street Address (P.O. Box Number is Not Acceptable)
5820 WILES RD.
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept ~
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. . Etection Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Y et Pona Commtion " O Aot
Make Check Payable to Florida Department of State
10. i ~ OFFICERS AND DIRECTORS | | s I 11. _ . _ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 )
TIE D 0O Detete TTLE O Change [ Addition | S
NAME SEAMAN, RICHARD NAME =
STREET ATDRESS | 5820 WILES RD. STREET ADDRESS 3
civ-si-zp - [CORAL SPRINGS FL 33067 CIFY-§T-2p 2
o
TILE O pelete TITLE [CJchange [ Addition (E.C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP B CITY-8T-ZiP
TMLE [ pelete i O Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TMLE [ cChange T Addition
NAME lNAME o
~STAEET ADDRESS ) WORES— = = = — =
CITY-ST-21P —es CITY-ST-2IP
TITLE [J belete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP : . | CiTy-ST-ZIP

12. | hereby certify that the infarmation 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 shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachment wifh an acjdress, with ali other like empowered.

SIGNATURE: AR gl Sepmian) //zs/o_:, 95y 39/~ 2 76,

SIGNATURE AND TYPED OR PRINTED NAME OF suGuma OFFICER OR DIRECTOR hate Daytims Phone #



