T

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR

FILED
Mar 31, 2003 8:00 am
Secretary of State

3/

DOCUMENT # P02000067357

03-10-2003 90117 022 ***150.00

1. Entity Name

REETOF INC.

Principal Place of Business Mailing Address

11467 ORANGE BLOSSOM LN 11467 CRANGE BLOSSOM (N,
BOCA RATON FL 33428 BOCA RATON FL 33428

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. . [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nymber Applied For
e o . . Eﬁ&;’ ’?445.33?’) . m miee|— |Not Applicanle
Zip Country 2ip Country 5. Certificate of Status Desired [ fg'ggqg‘::;m"m
8. Name and Addreys of Current Registerad Agent 7._Nzme and Addreas of New Reglstered Agent
e Name
. FSKY-BRYAN P~ oo i D S RS
RUTCO ! ANP . Streot Address (P.O. Box Number is Not Acceplabla)
11487 ORANGE BLOSSOM LN

BOCA RATON FL 33428 * -

City

FLJ Zip Code

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

the ohiigations of regislered agent.

SIGNATURE

Signature, yped or printed nama of rogistared agend and tiie if appicable.

(HOTE: Regrstated Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 _
After May 1, 2003 Fee will be $550.00
Make Chack Payabla to Florlda Department of State

- - e = e -

8...Election. Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
e P [ Deketa TinE DO change ) Addition | 8
NAME RUTCOFSKY, BRYAN P . NAME =
sTeeer apoacss ( 11476 ORANGE BLOSSOM LN. STREEY ADDRESS 3
arv-sr-z¢ - |BOCA RATON FL 33428 CITY-ST-21P g
e O pelete TITLE [ Change 7 Addition 5
NAME NAME

STREET ADDRESS STREET ADAESS

CITY-S1. 7P CITY-57- 7P

THiE - ) O oeles. ~ fFme 7 - T T OThange [ Addiiion
NME B . § I B o ]

STREET ADDAESS | - - . T T N sREaess | T T T N
CiTY-ST-2IP CITY-SI-21

niE 1 pelats TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cay-s1- 79

TITLE T paleta WILE [ Change [ Addition
HAME i NAME ‘

STREET ADDRESS STREET ADRESS

CY-5i-2p CrPY-$1-2P

TILE O Delete s [ Changs (] Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

12. 1 hergby certity that tha information supplied wilh this filing does not qualify for the exermpticn stated in Saction 119.07(3)(1). Fiorida Statutes. | further certity thal the information
indicated on Ihis raport or supplemental report is true and acourate and Ihat my signatwre shall have the same legal effect as if made under cath; that | am &n officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the receiver or trustee empowered

changed, or on an attachmant wifin adarass, wilh g
ﬁ

ag like empowered.

SIGNATURE:

5S¢ Wg gtk

%f/ys

Daytma Phona &




