UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT# P01000104831 ecretary of State
1. Entity Name. \/ (o 04-21-2003 91053 010 ***150.00
RETAIL REAL ESTATE INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
415 NW 99TH LANE 38120 ARGONAUT WAY
CORAL SPRINGS FL 33076 ' PMB 265
B LR B
2. Principal Place of Business 3. Mailing Address
ST T A VA _
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
q;(& State City & State 4. FEI Number 65’1 146654 Applied For
AWl F\_ i Mot Applicable
Zip'!,%u Coun\t'rir&q Zip Country 5. Certificate of Status Desir.ed Od ?e%'gesqlﬁgﬂﬂonal
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . P s e Name-— - - R - -
HOROWITZ, STEVEN J .)ML “ﬁ’ ﬂh)\sfz .
4715 NW SSTH LANE Street Address (P.C. Box Number is Not Acceptabile)

CORAL SPRINGS FL 33076 TSt NW T WA
(O % Apmgoc | FL[*3332)

8. The above narped eftity submits thigfstatement for fhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations \f redistered agefit.

SIGNATURE
Sign71r . typed or printed nMstered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE/NOW!!! FEE IS $150.00 . . ) .
9. Election C. F cin
Aﬂf—‘fjﬂ/v 1,2003 Fee will be $550.00 et Fond Comton 0[] Sty oe

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O velete TITLE p‘ .3- change [ Addition g
mve | HOROWITZ, STEVEN J Nt ;s mﬁé‘: a\mé % , s
STREET ADDRESS [ HS-NW-9FHHHEANE— STREET ADDRESS S etk L -g
OITY-ST-2P RRY CITY-ST-2 Damile CA 506 e

N [4Y]
TITLE O velete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 71 Delete TITLE [ change [ Addition
NAME = - . | BT C e - L
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITE [ pelete TITLE i1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP gl CITY-ST-2IF
TITLE [ elete § e ‘ [ change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P

12. | hereby certify that the information supplied with thig 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: ___ SIeeilad sl REQUIRED C dths S0 N6SHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




