2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

PEC?tCNUMENT# P93000068985

REAL ESTATE INFORMATION SERVICES, INC.

Secretary of State

03-27-2003 90104 021 ***150.00

Principal Place 6f Business Mailing Address

1181 SO. ROGERS CIRCLE P.0. BOX 811929

#33 BOGA RATON FL 33481-1829
BOCA RATON FL 33487

us

§00k 6

2. Principal Place of Business 3. Mailing Address

AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State e ez | = Cily. & State

g e

e et

— e

e

Applied:For =~
Not Applicable

|- - F.ELNumber;.qﬁs_-0445088-. -

z‘ t 1 a2
P Country Zip Country 5. Certificate of Status Desired O E‘g':esql’;?ggm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTLER, TODD
ER, Street Address {P.O. Box Number is Not Acceptable)
1181 SO. ROGERS CIRCLE
#33
BOCA RATON FL 33487 City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalture, typsd or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW1!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10! OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ oelets TILE [ Change ] Addition
NAME BEITLER, TODD NAME

smelr anoress | 1181 80. ROGERS CIRCLE #33 STREET ADDRESS

crv-s-zp | BOCA RATON FL 33487 CITY-ST-21P

e e [ pelete TITLE [J Change  [] Addition
NAME i . NAME

STREEY ADDRESS T e e e T e T TETRCOIRRETADDRESS | Y sttt T S m s iR e mm o e oy e
CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition
NAME NaME

STREET ADORESS STREET ADDRESS

oiry-§1-28" CITY-§T-2IP

e O oelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P GITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 1 Delete TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

12. | hereby certify tha’( +the infarmation supplied
indicated on this report or supplemental rep,
of the corporalion or the receiver or trustee gmpowers

SIGNATURE:

ith th|s filing does Rot qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further cerlity that the infermation
rt is true pad accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pRsGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

WA D3 g, 5o

SIGNATURE AND"VFED 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

AY  FEVIERD

0

CR2E034 (10/02)

!
'

Oate Daytima Phone #



