2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000008760

1. Entity Name

REAL SERVICE, INC.

Mailing Address
PO BOX 24806t

Principal Place of Business

8121 NW. 15TH §T.

PEMBROKE PINE FL 33024
us

PEMBROKE PINES FL 330240017

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90163 028 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

MIAMI FL 33130

City & State City & State 4. FEI Number 65 0 100 Applied For
789 Not Applicable
Zi| Count Zi ount iti
© ouniry P Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
- e = R BN | - e R - 5 -Fee Bequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, STEVEN P
! Street Address (P.O. Box Number is Not Acceptable)
186 SW 13TH ST

City

Zip Code

FL

sthe obligations of registered agent.

SIGNATURE

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

Signature, typad or printad nama of registered agent and titla if applicable.
N

{NCTE: Registered Agent signature required when reinstating)

DATE

* . FILE NOWIN FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check.Payable to Florida Debartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE DC ' O Delete TLE O change [ Acdition |

NAME ‘| MCKECHNIE, R E NAME =}

staeeT aopRess | 8121 NLW. 15TH ST. - STREET ADDRESS g

orv-s57-z¢ | PEMBROKE PINES FL 33024 CITY-ST-2P <

TITLE PT [ pelete TITLE [ change [ Addition %

HAME LEE, VIRGINIA B HAME

stReeT anoress | 10251 S.W. 918T ST. STREET ADDRESS | B — e . .
“omy-sT-ze T MIAMEFL 33176 ===t e e S R ST e = S = =

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ crange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TiTLE [ celete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE (] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2P

changed, or on an attachment with an address, with al! other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this repart as required b

SIGNATURE: —~ 2347 BY.. BECAR T e o

plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-1-o3 Y32 (36|

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



