FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  09880%0

1. Entity Name 05-20-2003 90068 017 ***150.00
REALTY STORE INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
8531 SUN UP TRANL 8531 SUN UP TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
553474 Not Applicable
i ntr Zi ntr it
i Country P Country 5. Certificate of Status Desired [} $8'75 A'ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEWMAN, WILLIAM D JR.
Street Address (P.C. Box Number is Not Acceptable}
1655 PALM BEACH LAKES BLVD. STE. 900
WEST PALM BEACH FL 33401
City FL Zin 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 Florida. 1 am familiar with, and accept
» the obiligations of registered agent.
' SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE ROW!!I! FEE 1S $150.00 . . ) .
9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 rocign Fnancing - 95,00 way Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML D O Delete e [ Change [ Addition g
NAME DYMOND, JOHN HAME =]
staeer noress | 8531 SUN UP TRAIL STREET ADDRESS 3
omv-st-z¢ | BOYNTON BEACH FL 33436 CITY-ST-2IP ]
(2]
TITLE D O selata TITLE [ Change [ Addition %
NAME DYMOND, MARY R. NAME
stheeT Abcress | 8531 SUN UP TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
e " [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS EE - STREET ADDRESS . ' o — . .
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY -ST-21IP CITY-ST-2IP
TITLE ’ ] petete TILE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-8T-ZIF
12. | hereby certify that the infermation supplied with this filing dees not tify for the exemption stated In Section 119.07(3){)), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemenital report is true and accurate
report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustge empowered to execute thi
changed, or on an attachmel i

SIGNATURE: ___ SSCOATUREREANIRED

SIGNATURZA’D TYPED OR PRINTED NAr@ OF SIGNWG OFFICER OR DIRECTOR Date: Daytime Phone #




-

TR .

AL, INC.-

P

«.(407):737:1239 +'FAX: (407)-737:0439"

S 8531 sun U Trall:s Boynton Bec AoEL3




