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v | |
2001 UNIFORM BUSINESS REPORT (UBR)

PQ?OOOII !!!
|

DOCUMENT # P96000015826
1. Entity Name :
REAL ESTATE DEPOT, INC. - FILED
01 JUN 18 PH 37
Principal Place of Businass Mailing Address .
701 NW 13TH STREET APT. B1 701 N 13TH STREET AFT. B1 "J‘Y'Qr_Sf.{\;r
BOCA RATON FL 30485 BOGA RATON FL 3486 ﬁ SEE, FLORINA
= v Py
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. ¥, etc. {j DO NOT WRITE IN THlé SPACE
!
City & State City & State 4., FEI Number | Applied For
. ) 650741447 S Not Applicable
Zp Courtry Zip Country §. Certificate of Status Dasired O ' gaae zesthnnal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglistered Agent
. Name !
o %SN};‘?—?ST%LQNFE E‘r APT B i T T T T T Streel Address (P.O. Box Numbar is NGt Acceptable) | =
BOCA RATON FL 33488
City Vi . FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its fegistersd ffice or registered agent, of bath, in the State of Florida.

SIGNATURE : . )
sm.wodupﬂadmﬂzwmandmmdwol'mp&am [NOTE: Ragistensd Ageni signaiyra required when reinstating) . - D.l'I’El . -
; - ~ i T, R
8. This ccrporahon is eligible to sauary its Intangible FILE NOW1!! FEE {5 $150.00 - 10, Blection Campaign Financi “ Loop oot
Tax ﬁ.ur\ q requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 513; Fun dagng:ﬁ;;\ung\nancmg ‘0 fdie%?oh;?;?e
(See critaria on back) , Cten EI Make Check Payable to Department of State, e T ¢ -

11 W Red OFFICERS AND DIRECTORS ; I 12. ADDITIONSICHANGES TO OFFICERS AND OIRECTORSIN 11 -
me YD ] [ pelete TILE i it o, Cnange D Addition | & -
NAME KLASFELD, ALAN o1 NAME : i R s
STREET ADDRESS | 704 NW 13TH STREET APT. B1 . SIRELT ADDRESS | s : L b
CITY-ST-2P BOGA RATON FL 33488 . . o CTY-ST-2P Y . . g =
e . . : K O Oelate” MLE T Adaition | & -
o T : . NN e N Ta] 1445'%¢9 ngS
STREET ADDRESS ' T STREET ADDRESS : C RS2 --01028--01%
oTY-ST- 2P CiTy-ST-29 Y u OO #1504 00
TmE [ pelsts meE " [Cnange [ Addition

NAME HAME E ’

STREEY ADDRESS STREET ADDRESS
~cirv-sr-ze- |- — - Lmm owe == -§ orv-giome - - - -
TTLE [ Derete e O crenge [ Addition

NAME NAME :

STREEY ADDRESS ) STREET ADDRESS

CIrY-§T-21p CITY-ST-20P

TINE [ oelete MLE ' O Change [ Addition

NAME : NAME g :

STREET ADDRESS STREET ACHESS.

CiTy-ST-2P . omy-sT-ZP .

TITLE O3 Delete e " w Change [ Addition

MAME NAME \

STREET ADDRESS STREE] ADDRESS

CiTy-ST-2Ip CITY-5F-2P J

13. | heraby centify that tha information supplied with this rmng does not qualily for the exemplion stated in Section 119.07(3}1}, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as requirad by Chapter 507, Florida Statules and tha name appears in Block 11 or Block 12 i
changed, or on an attachment with an eddress, with all other like empowered

SIGNATURE: e

FIANATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTDR DMumnal

|



