20.‘00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026872 Apr 28, 2000 8:00 am

- Enlty teme ecretary of State
TILSON BREAL ESTATE SERVICES, INC.
04-28-2000 90080 044 ***150.00

Principal Place ¢of Business Mailing Address
1925 FLORANADA ROAD 1925 FLORANADA ROAD
SUITE 125 SUITE 125
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-5130
T[S (NIRRT m
XYoo E.Lps pLAS PLod, | I4Ypn (2. LAS olns BLub, -
Suite, Apt. #, eta. ” Suite, Apt, #, etc. -~ DO NOT WRITE IN THIS SPACE
FL | ¢/
~LCity & State City & State 4. FEI Number 55 0102 Applied For
}""" LP!ULe' Abﬂ/bl. F/f Fﬁ—L(-}Ul&ABﬁJC—{, F/ 247 Not Applicable
Zip Country Zip Countr " ! 8.75 Additional
3 -5-50’ S A -5 —,—)30/ U $ A_ 5. Certificate of Status Desired O ?ee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name , , « 1 ,/, '
R p - : e e | ememMatende _Mede TiLse oSO -
TILSON, NICOLE M.J. Sireal Address (PO, Box Number i Nit Acceplable) 7
1925 FLORANADA ROAD 229 Soe, JEINJe
SUITE 125 4
FORT LAUDERDALE FL 33308 :
Cit ~ Zip Gode
Y Lt Laud eddale FL 330/

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or bath, in the State of Florida.

A

sanaure L1 cofle R J, -}'I LSO:L),OSL

Sigrature, typed or printed name of registerad agent and ttle if agplicable. {NOTE" Ragisterdf] Agent signalurs raguired when Yeinstatng) DATE
9. This corporation is eligible tc satisty its Intangible FILE NOW1X FEE iSf $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Add.ed to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlRliCTOHS IN11
TITLE P O pelete TILE ¥ . [fChange ] Acdition
i TILSON, NICOLE e Licote M. tibsed o5t
STREET ADDRESS | 224 SE 17 AVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL 33301 CITY-51-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS |- e _ . o ) smeeeTADORESS | - ] .
—_— . I
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
THLE [ pelete TITLE [ change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 corperation cr the receiver or trustee empowered to exacute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

~

changed, or on an attachment with an address, with all other like empowered. .
BN TR RE SNOS Tl LB F el i AP
SIGNATURE: _ P 5dole . :ﬁ«.u@?b@%s*@&@ A AQ({, 193600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORF v Date Daytme Phone #

CR2E034 (9/99)



