2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT#  POEOOOOBBB0S Apr 09, 2002 8:00 am
1. Ently Narne ecretary of dState
REALITY INVESTMENTS CORP. 04-09-2002 90722 016 ***150.00
Principal Place of Business Mailing Address
8360 W OAKLAND PARK PO BOX 15786
SUITE 314 PLANTATION FL 33318-5786
B - | I ‘I“I' ” m II“I "mml ‘"I
2. Principai Place of Business 3. Mailing Address “"“II”I”"I”N" IIIN II"I' m I I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%331 19 Nat Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
e .. Fee Required
- 6..Name and Address of Current Registered Agent ~ B 7. Name and Address of New Hegls!ered Agent
Nama
FHANCIS‘ ALRIC J Strest Address (P.0. Box Number is Not Acceptable)
6193 ROCK ISLE ROAD, SUITE 1-118
TAMARAC FL 33319
City FL Zip 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.
E‘;!GNATUF!E.-b
{'{S‘\gnalura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed ‘o Feas
(See criteria on back}) Make Check Payable to Dapartment of State '
1. OFFICERS AN® DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE ‘ [ change [T Addition §_
NAME FRANCIS, CAROL NAME 3
sTReET ADDRESS | 6193 ROCK (SLE ROAD, SUITE 1-118 STREET ADDRESS 505
CITY-$7-2IP TAMARAC FL 33319 CITY-ST-ZIP u
TMLE D [ elete TILE (Jchange [ Addition %
NAME FRANCIS, ALRIC NAME
STREET ADDRESS 8360 w OAKLAND PK BLVD #314 STREET ADDRESS
CITY-ST-2IP Fom LAUDEHDALE FL 33351 ' CITy-S1-2IP )
TITLE Opelete . . || TE - = onfer - ; - O change [ Addition
NAME - - |- o ommeen C T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the informatje lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemg report is true angfageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver g giee empowereddo @xecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent wi d?ress, with gffather like empowereth. %
SIGNATURE: C e 2 75y- 7:/{ {/éo

SIG‘M_TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR Date Daytime Fhona #



