FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  PQ5000049078 Secretary of State

1. Entity Name
REAL PRO NEW HOME NETWORK, INC. 01-16-2002 90205 033 ***150.00

Principal Place of Business ' Mailing Address
1140903 OKEECHOBEE BLVD 114090-3 OKEECHOBEE BLVD
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411

IR,

IR

HERC N

HAQ

2. Principal Place of Business . 3. Mailing Address i
WAV -5 OKeechdoee. | WHOD-D (Keechobee AlY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje ity & State ) 4. FEI Number Appiied For
QO aa\ 'Da\m PD Q_,\—\ m’mm m 65"0587266 Not Applicabie
ZD @E?‘H l Coun{iﬂl %5&,‘ ‘ ’_%Um& 6 A 5. Certificate of Status Desired O ?&':esq S:je(ﬂtloﬂﬂi
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WATSON' JOYCE o ’ Street Address (P.O.NBox Number is Not Acceptable)
15886 - 85TH ROAD NORTH _
LOXAHATCHEE FL 33470
City Zip Code
A FL

8. The aboye

gntity submits 1his,@_r;e\nl for e ?furpose of changing its registered cffice or registered agent, or both, in the State of Florida.

7, : Il% \‘02,

SIGNATUR
// SigWe.%ad or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DA’
'f . N . . . .

9. This gg;pbr/ahqn is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fesés
(See criteria on back} O Make Check Payable to Department of State

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

THLE D (1 pelete TITLE [JChange [ Addition

RAME WATSON, JOYCE NAME

SIREETADCRESS | 15886 85TH RD NORTH STREET ADDRESS

CITY-5T-2P LOXAHATCHEE FL 33470 GHTY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE O palete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS —~ . STREET ADDRESS R e —_— = s

CITY-ST-2IP LTy -S1-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE {Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5F-ZIP

TITLE [ pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

13. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report we-aRd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the recel [ rustee erfipowered to Bxgoute thys report as required by Chapter 607, Florida Statutesy and tHat my name appears in Block 11 or Block 12 if
changed, or on an attal ent with\an address, with all other fike ergbowered.

SIGNATURE: CIVE e imEn . l 072

sﬁﬁnyﬂa ?b TYPED OR PRINTED NATME OF SIGNING OFFICER OR DIRECTOR ’ D311 Daylirne Phone #

CR2E034 (9/01)




