FILED

®
UNIFORM BUSINESS REPORT (UBR) r {_ F ot tam 3
DOCUMENT # P02000057239 ecretary of State
1. Entity Name 04-24-2003 90159 036 ***150.00
DAJ-REALESTATEANVESTMENTS NG~
YELOOITY Kent Esra7e, Tr/e- ‘*
Principal Place of Business Mailing Address é ﬂ
2062 WINOWARD WAY 2062 WINDWARD WAY gg o1/ N LD ;-
JUPITER FL 33477 JUPITER FL 33477 e C
o5 2 @ dacs d/sy Sppa/akD 74
T
Sulte Ap‘ # ete. S“‘e Apt . efc. CHECK HERE IF MAKING CHANGES
| =ity & Stale Ciy & State bgl Numger Applied For
Gur e, 7C. Je2irzz , L. -Bu4 8?28 e hopieios
Zip Cournitry Zj Countr " . $8.75 additional
33 (14.7 7 (/( Vs\g 3‘%477 f—ﬁ_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglslered'Agent 7. Name and Address of New Registered Agent i
RN == Do SRV 1
Street Address (PO, Box Number is Not Acceptable)
NOREAL 2062 l/tVs LI AR 4/
R JuliTEE, Fl. 33¢77 2062 (DD ward LURK
City le Code
St/ rep FL |83 77
8. The above named entityssubmits this statement for the p se of changing |ts registered office or registered agent, or both, in the State of Florida, | am fammar wnh and accept
the obligations of regiélefed agent. g y /
04 ;
SIGNATURE M/ﬂ K § /8D
Signal re‘w printed name of ragistared agen( and i apphcabte {NOTE: Registered Agent signature required when reinstating} DATE :
FILE NOWI!l FEE IS $150.60 . R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME - e ’ (7 Delste TILE ; Pin [J Change Adcition | &
NAME F T~ NAME o =) A - ufiﬂ-/gzl/) Mﬁ/ d =
STREET ADDRESS | : STREETADDRESS | &7 @ Ly del. §
CITY-ST-20P 2 B = CITY-ST-2IP JUurr TZ:?Q ?C 3227 g
TITLE T T a 07 Delete e [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (1 change [ Addition
NAME o NAME ~ - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
TTLE 7 betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ef or trustee empowerad 1ohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other li € empQwere

of the corporation or the re
changed, or on an atiact with an address, with

IS

NATURE ANDTYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Jggféa,éé‘ﬂ) A U—,;,e Vi S

Date

SIGNATURE:

Daylime Phone #

@“@Wﬁfs‘sfﬁ



