2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

REAL ESTATE TAX SERVICES, INC.

P02000025600

Principal Place of Business
5581 HONEYSUC_KLE DR
WEST PALM BEACH FL 33415

Mailing Address
5581 HONEYSUCKLE DR
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D
03SEP -9 P 2: 27

SECAETARY OF §
AT L T

LR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Appliec For
Not Applicable
Zi Countr Zi Count| "
» ountry b ountry 5. Certficate of S1atus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address {P.0O. Box Number is Not Acceptable)

—{.ilr:! ws . 0

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registersd agent and title if applicabla,

(NOTE: Registarad Agant signature raguired when reinstating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contritzution.

3500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
TLE PSTD O Delete TITLE [ Change [ Addition
NamE STANFIELD, KAREN NAME

steet appeess | 5581 HONEYSUCKLE DR STREET ADGRESS

cov-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2P

TILE O petete YITLE Cchange T Addiliﬂ
NAME NAME

STREET AQDRESS STREET ADCRESS

CITY-ST-71p CITY-ST:2P” - — e

TITLE [ Delete TALE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TILE Tl change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [J Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i CITY-ST-21P

TITLE [ Delets TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowerad to exelaﬁute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2y, ke empoweare:

changed, or on an attachment with an agdrgsg, with pll ot

) Y
SIGNATURE AND TYPED OR pnm'reo OF SIGNING OFFICER OR DIRECTOR

Dayiime Phonc 7

A 66g2e00

CR2E034 (4/03}



