2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044452 Apr 16,2001 8:00 am
1. Ently Neme ecretary of State
FINDIT FREE REALTY, INC. 04-16-2001 90059 005 ***158.75
Principal Place of Business Mailing Address
5400 W SAMPLER RD 5400 W SAMPLER RD
JeIV
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 AUUZ
us us Coe Wi
2. Principal Place of Business 3. Mailing Address ““N"l “I ml | || " m " ||| I I |[||| |"|I |.|l ‘"'
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-04221 17 Not Applicatle
e DR e o | Gounty :.--'--Z-ip-——‘—':‘:‘: - | Doty 5. Gertificate of Status Desired -~ ,_,d._-__,sa.TS.A'dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH’ BRIAN J Street Address {P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST. b
MIAMI FL 33130 -
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elor}da.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. ion is eligi isfy i i 1" FE 150. ; tony Ei ;
9. jl_‘hlsrf'l_‘.orporallc.)n is Bllg!blj 't(ly satlstfy;ts Intangible At Flhi:?v; o |:: E |S.”$b 5050;30 0 10. Efection Campaign Financing $5.00 May Be
ax filing rgqmrement and elacts to da so. er 20 ee will ba §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS u2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PTS O Delete TIiE [ Change [ Addition
NAME RICHARDS, SUE NAME
STREETADDRESS | 5456 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP MARGATE FL 23073 CITY-$T-2IP
TILE O pekte - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e e e
- | -cmy:st-mp® =)= T I e T e e T e - YT TP - -
TITLE [ oelete TITLE O change 7 Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0] Delete TITLE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE C celete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i}, 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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an agdreseswith all other like empowered.

- &
SIGNATURE: oD ISLI Y. f{ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0138874

CR2E034 (10/00)

R
l



