2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000049078
REAL PRO NEW HOME NETWORK, INC.

Principal Place of Business

1140503 OKEECHOBEE BLVD
ROYAL PALM BCH FL 33411

Mailing Address

114030-3 OKEECHOBEE BLVD
ROYAL PALM BCH FL 33411

2. Principaj Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90074 014 ***150.00

602437

ARG

DC NOT WRITE IN THIS SPACE

WATSON, JOYCE
4
PALM—BEAGH—GAFIBENS—F&SSHG—

City & State City & State 4. FElNumber 650587266 Applied For
Not Applicable
Zi [{ Zi -,
° Country v Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Requirad
§. Name and Address of Current Registered Agent T cl - 7. Name'and-Address of New Registered Agent - [P
Name

Street Address (P.

15830

0. Bgx

St P arR”

Change

FL

o | _pyodncchee

Zip od% q DD

8. The aboven entity submits this ftdteme

e

SIGNATURE

for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida.

(/7 1p)

Sigrfaturd. t of printed name of registerad agent and ttle if applicable.
el )

(NOTE: Registered Agent signature required when reinstating)

DﬂTE

i
9. This corporahl\ﬂ/is eligible to satisfy its (ntangitile

FILE NOW!!! FEE IS $150.00

(See critaria on back}

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

0O Make Check Payatie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE D [ Delete TITLE ce L\) Olj,s 0 % Change [ Adition
NAME WATSON, JOYCE NAME -

streeT ADDRESS | 421 LIGHTHOUSE DR. STREET ADDRESS !6 %LO 85 1 55_[/7 D

onv-sta» | PALM BEACH GARDENS FL 33410 asrze | LoKohectChee, Fo

TIME [J oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TiTE" —f = oETTT e T ~ 1 Delete - -ff T e e TN e 27 [ Change T [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-21P CITY-81-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

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

TILE [ Defete TITLE [change [ Addition
NAME NAME

STREET ADDRESS - STHEET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 1 Delete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2IP CITY-ST-21P

of the corporation or the

red 19 execute this report as required by Chapter 607,

13. | hereby certify that the: information supplied with this filing dees-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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a4

ith an address/ with all othgr like empowered

//5//01 31792434/

Dale Daytima Phone #

/e watson

0622479

CR2E034 (10/00)



