| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPOR R) Sggcll%tgg% 18823 am

DOCUMENT # P02000091 639 (Lg Vi : 09-15-2003 90154 013 ***150.00

1. Entity Name

FOX REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address
208 N, US HIGHWAY 1. SUITE 6 208 N. US HIGHWAY 1. SUITE &
TEQUESTA FL 33469 TEQUESTA FL 33469 T
B\2 5.0L0 ODINIE FH3o SESTRERCATERE,
{ﬁuge:ﬁ" # ete. Suite, Apt. #, eto. y CHECK HERE IF MAKING CHANGES
___Ghy& State . City & State 4, FERNumber Applied For
\_Juhpf 1“5& ) ﬁj_,o&dfq /ﬁﬁ&iﬁaNoLﬁ' ) H-@" l LFI 2.@ O q Not Applicable
Zip i Country _ Zip Country . .- $8.75 additional
o s 4| 35(,133/ Ry 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ="
T D N T T Y TR e
FOX, RITA C —— -

Street Address (P.O. Box Number is Not Acceptable)

5376 SE SERENOA TERRACE

HOBE SOUND FL 33455
4/) City FL [ Zrcoce

8. The above named entily sub)
the cbligations of reqi

1;1}1?5 stat t for thy se of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
nt.

S A S L-4-03

.
" SIGNATURE
Signature, typedgr printed/ama of ragisterad agent and title if applicable. T (NOTE: Registarad Agent signature required_when reinstating) DATE
[ ¥ FILE NOW!!! FEE 1S $550.00 , L
After September 10, 2003 Fee will be $750.00 * 1E*rl§scttlgzn%acr;5:rﬁ>nu5:: nene (] .?c%ggoh;ae\;f ¢
Make Check Payable to Florida Department of State | . S
10. ' OFFICERS AND DIRECTCORS H KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Change [ Addition
NAME FOX, RITAC NAME
sTreer aooress | 5376 SE SERENOA TERRACE STREET ADDRESS
ory-st-z¢ | HOBE SOUND FL 33455 CITY-S-21P -
TITLE O betete TITLE [ Change [ Additien
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 24P
TE U Dalete TITLE ' Ol change (] Addition
NAME: ~mio | mommm e imm s o o o ——
STREET ADDRESS - STREET ADDRESS = i S SIS T
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE (3 Change~_ [ Addition
NAME NAME ~
STREET ADCRESS STREET ADDRESS
City-8T-2IF CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME v
STREET ADDRESS ' STREET ADDRESS
CITy-s1-21P CITY-8T-21P
TITLE [ Delate TITLE J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 Vd /7 CITY-$7-2P

F
12. | hereby certify that the information supplied with thisﬁ%g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is t_r_u’e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truste i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witharadi

sionature: _ SIGNATNRISREQUIREDC N F-9-03 st41- 18557

.
SIGNATURE AND TYPED OR PRINTED RAM OFFICER OR DIRECTOR ,H l"'ﬂ_c- ﬁ)’ : Date Daytime Phone #

AY 000600

CR2E034 {4/03)



Aae et S,
PO 55 4 53
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Due. To A Chawge in Com proy
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