2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. ¥1 3 3 1 V]

[ ]
DOCUMENT #  P93000032519 May 05§, 2002 8:00 am
1. Entity Name Secretal ” Of State B
REAL PROPERTY ENTERPRISES, INC. 05-05-2002 90298 045 ***150.00
Principal Place of Business Mailing Address
2124 WHISPER LAKES BOULEVARD 2124 WHISPER LAKES BOULEVARD
QRLANDO FL 32837 ORLANDO FL 32837
2. Principal Flace of Business 3. Mailing Address H"”"I “I mll "m "“”Im Il“l m" ”“l“"' I"" ”M m[ lm
sq
Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
a
59—3183235 Not Applicable
Zi Count Zi Count m
P Ly P ountty 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
= “6.”Name and Address of Current Registeréd Agent - 7.”Namie and Address of New Registered Agent 1=
Namea
OSWALD' KENNETH F Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 City FL Zip Code
8, The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 1 i - .
- . 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o B G e fgﬁ?ﬂ";ﬂ;se
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Aadition §
NAME KAPLUS, ROBERT NAME =2
STREET ADDRESS | 8842 ELLIOT'S CT STREET ADDRESS §
orv-st-zp | ORLANDO FL 32836 GITY-5T-2P o
TITLE VP [ Delete TITLE [J Change [ Addition 6
NAME CHARRON, ALAN C NAME
STREET ADDRESS | 2124 WHISPER LAKES BLVD STREET ADDRESS
CITY-ST-2P ,OHLANDOFL — - e e - . .| CITY-5T-2P B _ . . . B ~ .
TiE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
n -y
13. [ hereby certify that the information supplied ili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regor jefrue and aécurate 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 trusteg prabowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgSs, with alldther like empowered.
N, )
SIGNATURE: SIRANZEKE REQUIRED Y0 YOYR-USe
SIGNATU;! ?‘D UPED‘!H FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
F 3




