FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000015826 ecretary of State
04-03-2003 20191 031 ***150.00

1. Entity Name

REAL ESTATE DEPOT, INC.

Principal Place of Business Mailing Address
701 NW 13TH STREET APT. BY 701 NW 13TH STREET AFT. B1

BOCA RATON FL 33486 BOGA RATON FL 33486

ARG RA A

2. Principal Place of Business 3. Mailing Address
|300 N. FEOIAL HWY | 1300 v. FEvEnRstt HwY
Suite, Apt. #, elc. Suite, Apt. # etc.
' 1 ' CHECK HERE IF MAKING CHANGES
fo 06 O
ity & State Cily & State 4, FEI Number Applied For
A/ éya_: ~ 650741447 Not Applicable
Zip F Coynur Zip Counir . : $8.75 additional
K | E¥3 | P | 83432 |5 contomeoisausesioa  [1 3879 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
KLASFELD, ALAN

Street Address (P.O. Box Number is Not Acceptable)

701 NW 13TH STREET APT. B1

BOCA RATON FL 33486

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and ttle if applicable, {NOTE: Ragisiered Agent signalure requirad when reinstating) " DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
Atter May 1,200 Fes will be $550.00 o om0 g 5200 May oe
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [~ @ Charge [ Addition
v KLASFELD, ALAN NAVE KLAs Ferd, ALt HWY Flob
street avoress | 701 NW 13TH STREET APT. B1 stwerr aooness | (300 M- F ELEAAT
orv-si-ze | BOCA RATON FL 33486 oiry-31-20 BoeA irfron/, i 33422
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Convstoe | o o omv-ste {0 B
TITLE [ Delete TITLE [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TITLE . 3 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an X

resswyer‘li gmpowere
SIGNATURE: S AN A s (e Y

AV LBYENO

CR2E034 (10/02)



