FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000086391 = Secretary of State
1. Entity Name 03-03-2003 909359 039 ***150.00
SUCCESS REAL ESTATE & INVESTMENT, INC,
Principal Place of Business Mailing Address
3676 COLLIN DRIVE 3676 COLLIN DRIVE
SUITE #5 SUITE #5
ki B ARG I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. N)CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H8=a33 9039 Not Applicable
Zip Country . Zip ] ) ?0“‘”2"_ e e |5 Centificate of Status Desired. [ . _ggfgfqﬁg:;‘_"fl‘a‘. .
6. N_ame ana;;;s; of CUr-r;ar'lt Hegls-;ered Agent 7. Name and Address of New Registered Agent
N L ] L4
SPIEGEL & UTRERA, PA ™ Diannt L. Duson)
S Streat Address (P.O. Bgx Number is Not Rcce_x_)_'gab%
1840 SW 22ND ST. AR CAYES\OE AD
4TH FLOOR
MAMIFL 3315 % D est T BEACH . FL [25H1)

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

the obligations of‘reglslgj_%%_agenl.
N \-\A—03

3

SIGNATUR
- e ignaturs, typed or printed name of registered ageant akgytitle it applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
=' . FILE NOWIN FEE IS $150.00 i
Nl . KA N ' 9. Election Campaign Financin
. 7."’ -After May 1, 2003 ‘FGW'“ be $550.00 . Trzgt II?Snd Coatrigbutilon. " O fc%g(zohli?éf °
llnake Check Payable to Florida Department of State
A 2 - )
10,5 " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. e PTD O Delete TITLE [ Change [ Addition
NAME . DYSON, DIANNE L NAME
sTrReeT ADDRESS | 3676 COLLIN DRIVE STREET ACDRESS
orv-s-z¢ |WEST PALM BEACH FL 33408 CTY-51-7P
TLE vsD O belete THTLE [ Jchange [ Addition
NAME PEREZ, PRISCILLA NAME
STREET ADDRESS | 3676 COLLIN DRIVE STREET ADDRESS
om-sT-2P (WEST PALM BEACH FL 33406 Ciry-S1-2P
TIILE oo T T Oosles e B oo T T T TTT[Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE [J pelete TITLE . . I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete THLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sucmmunM@@@ﬁ@%ﬁm LDeEN (11402 Seb-31n-2ak )

SHGNATURE AND TYPED O PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

nv

CR2E034 (10/02)



