FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) MSa 1? 2003;, gtog am g
DOCUMENT #  P96000059697 ecretary ol dState
1. Entity Name 05-15-2003 90121 034 ***150.00
THE REALTY STORE, INC.
Principal Place of Business Mailing Address
4310 DIAMOND WaY 4310 DIAMOND WAY
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65-{581686 Nol Applicable
i n Zi Countr i
ap Country P ¥ 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAINES’ TIMOTHY R PRES Street Address (P.Q. Box Number is Not Acceptable)
_ 4310 DIAMOND WAY
WESTON FL 33331 :
City FL | Z» Code v
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Reqgistered Agent signature required wnen reinslating) DATE
. WULFEE IS 818000 st - oo o S —
i 8, Election Campalgn Fmancmg $5.00 Mayme
After May 1,2003 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
1cy OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me (D [ Calete TITLE O Change [ Addition | &
NAME HAINES, TIMOTHY R NAME g
swreeT anoaess 14310 DIAMOND WAY STHEET ADDRESS 5
emy-s1-2P - - |WESTON FL 33331 GHTY-ST-2IP S
o
THILE 3 Delate TILE [ Change [ Addition £
NAME . NAME
STREET ADCRESS ¥ STREET ADDRESS
CITY-ST-ZIP . CITY-57-2iP
TITLE - O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
TLE [ Detete TITLE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP
T T O oelete me - [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiverdvtrusteq empowaged to eyecate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachmen ith an adgress, wnh all othgf [ eempowered
oy /
mg‘i y ‘- P < 1 é
SIGNATURE_ L 1/VE .ﬁﬂf Elwme f o [T 0t 550003 -0/ 4740
*  SIGNATURE AND TYPED Pl PRINFE! ’ ARE OF SIGNiNG OFFICER OR DIRECTOR Date Daytime Phone #




