2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PngNLaJmIZAENT # P02000123835

SERVICE FOR REALTORS, INC.

Principal'Place of Business Mailing Address

FILED
May 27,2003 8:00 am
Secretary of State

04-17-2003 90615 002 ***150.00

41

8400 N. UNVERSTTY DR. 8400 N. UNIERSITY DR #209 55043327
#2094 : TAMARAC FL 33321, ’ - .
i—— A
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TAEB, EU " Street Address {P.O. Box Number is Not Accemable)
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#209 . i
TAMARAC FL 33321 ‘ /] Ciy FL | 700

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
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4/10/03
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Maka Check Payjible 1o Florida Pepartmem of State
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