2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
+«  Secretary of State

UNIFORM BUSINESS REPORT (uan)
P02000063859 — - - '

DOCUMENT #

1. Entity Neme

CALL MY REALTOR, CORP.

04-28-2003 20278 012 ***150.00

Principal Place of Business Mailing Addrags

5400 SUNIVERSITY DRIVE - 3400 SUNNERSITY DRVE
BLOG. LSTE 603 7 BLDG. L-STE 600
DAVIE FL 33328 DAVIE FL 3028

5041353

NN

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. otc, Sulte, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State | Nurnber — Applied For
é i 92 42 ? / Not Appiicable
Zj PUNEE i Co
P oY | T e e | S -Certificato of Status Desirad. . I:I ?g;"?qmmﬂ”
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
Namg
GIFFARD J Strest Address (P.O. Box Number is Mot Acceptable}
127 LONE PINE DR -
HALLANDALE FL 33009

City

FL_[ Zip Code

" 8, Tha above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the Slatn ol Florida. | arn familiar with, and accept

tha opligations of registered agent,

SIGNATURE -2

Sigrature. typed or prited nate of regittered ageni and tig i mpplicable.

{NOTE; Ragistorad Agent sigralure nkQUINc wisd reinslatng)

DATE

E NOWINT FEE IS $150.00
ﬁm May 1, 2003 Fes will be $550.00
Make Check Payabls to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.  OFFICERS AND DIREGTORS n, . ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 11 "]
me 1 peiete me W Clorame  (Ffadhion g
s e SperTe T GEIFFARD 2
oTY-st-2p mE;T 2 1377 AoN&E [frle P/Q 2
i cirv-st-2¢ uA/L.“m_au-/ L 22 o2f i |5

TME ] Detete E Ol thange A @dition £
NAME HAME
STHEEY ADDRESS STREET ADDRESS

TOTY-5T-2P e [ .
TIE [ Deteta

B T L

—S‘TﬁEﬂADDHESS— - - T - STIiETA[IIIESS -
CIfY-st-z1P CIFY-ST-2P i f K
THLE [ Delete me } Dcrarge [T Adtition
NAME HAME .

STREET ADDRESS STREET ADORESS S
cy-si-2IP CIVY-5T-2P
TIE 3 pelste e O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CTY-51-2
ne 7 oetes e [Ochange ] Addilion
NaME NAME .
STREET ADDRESS STREET ADDRESS
LITY-51- 0P CrTY-SE-P

12. ! heroby certity thal the information supplied with this 1||in§ does not quatity for the exemption stated In Section 119.07(3)(), Florida Statvies. | further certily that the information
accurate and that my signature shall have 1
of the corporation of the recelver or rustee eampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicaled en this réport or supplemental repart is trug a
changed, or on an attachment with ar address with all other like empowered

SIGNATURE:

he same logal effect as if made under cath; that | am an officer or director

7//2121 03 PA (-7
J oue Datylime Phona &




