2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90150 001 ***550.00

DOCUMENT # P94000023248

1. Entity Name

LET'S GET REAL, INC.

v

X

Principal Place of Business

1428 DEER HAVEN LANE
TALLAHASSEE FL 32302

Maiiing Address

1428 DEER HAVEN LANE
TALLAKASSEE FL 32303

I N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-32314 13 Not Applicable
2P Country Zip Country 5. Certificate of Status Desire Ct $8'75 I-.\ddi!ional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KENON, ROBERT Streat Address (P.O. Box Number is Mot Acceptabie)
630 W BREVARD STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or prrted name of registered agent and title if applicabla, {NOCTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : 1 celate TITLE [ change [ Addition
NAME JARMON, BRENDA NAME

STREETADORESS | 1428 DEER HAVEN LN STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE D " Delete TMLE [ Change [T Addttion
NAME JARMON, MACHELLE NAME

sTReET ADDRESS | 1830 BALKIN ROAD, #141 STREET ADDRESS

CITY-ST-2IP “TALLAHASSEE FL 32310 - - i i e cmy-st-ze - | . L . =, - . - S - —
TTE D [ pelsie Tme [ change [ Addition
NAME KENON, BOB NAME

STREETADDRESS | 630 W BREVARD STREET STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2P

TITLE MD [ Delete MLE {JChange [ Addition
NAME CARCL J GRAHAM NAME

STREET ADDRESS | 2402 VEGA DR STREET ADDRESS

CITY-ST-2IP TALLAHASEE FL 32303 CITY-ST-2IP

e [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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 cerlify that the informaticn
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 corporation ar.the,receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on'an attachment with an addrgss, with ayher like empowered.

SIGNATURE: _

7/12/00

Date

(850) 422-0378

Daytrra Phone #

CR2E034 (5/00)



