2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P97000029526

1. Entity Name

US REALTY GROUP INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90043 001 ***150.00

Principal Place of Business

P.0. BOX 15515
WEST PALM BEAGH FL 33418
us

Mailing Address 02-17-2000 90043 002 ***150.00
P.Q. BOX 15515

WEST PALM BEACH FL 33416-5515
us
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Suite, Apt. #, etc. 12

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

w4 a1m Beach F1 wek$®¥31m Beach F1 4. FEINumber  ae 799496 :Zf]‘;figble
3§F21 15 COU@%A 3@%1 16 BEx 5. Certificate of Status Desired (] fg'ggqlﬁfe‘gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o me e = E R - -

MEYERS, DOUG

3710 INVERRANY DRIVE
SUITE 2T

LAUDERHILL FL 33419

Name

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

1481 S Military Trail #12Z
FL

Cty West Palm Beach B3gde5

8. The above named enii

WL

SIGNATURE

submits this statement for the pur,
= -

se of changing its registered office or registered agent, or hioth, in the State of Florida.

., /3118000

Signature, Typed or printad nama of registered agant and 1tle if apieable

[NCTE: Registered Agent signatura raquired when reinstating) B DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Flection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
Time D \=. Delete e Dé DmUHeA T~ D) change 4] Addition |
LA — S R &
NAME NAME o oy . —~
MULLER, ED PO Box 15515 3
steeer aooess | P.Q. BOX 15515 swEoess | West Palm Beach F1 33416 2
ciry-ST-2IP WEST PALM BEACH FL 33416 Cimv-ST-2IP &
b
TILE 1 pelete TITLE DO change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete TITLE [Ichange  [] Addition
NAME ) NAME
STREETADDRESS |~~~ T STREET ADORESS -~
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-51-2P
e O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing
o H 4

indicated on this report or supplementa
of the corporation or the receiveLcK 1
changed, or on an attachm=:if, ™

SIGNATURE: __ = BLA

fered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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