2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
[
DOCUMENT #  P97000029526 Feb 14, 2002 8:00 am ¢
1. By e Secretary of State
US REALTY GROUP INC. 02-14-2002 90095 022 ***150.00
Principal Place of Business Mailing Address
13534 BRICHTSTONE ST P.0. BOX 15515
WELLINGTON FL 334148301 WEST PALM BEACH FI, 33416
2. Princigal Place of Business 3. Maifing Address
(3B33 \po\ .NQL,,) '4‘(#(&, Y ] 1333 w&l\..of)\-.a Jrace E 4
Sutte Ant. # etc. S_lﬂte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jo 0o
City C\ly & State 4. FE! Number Applied For
C/ﬁ lw::& @' . 1 i NCA ? I 65 0739,4_26 Not Applicable
Country Country o ) $8.75 additional
3 §4 ' Y Ubh' éz \//Y L”j )4 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
‘ < he e, hadlle
MULLER, SHERRY }
Sér)e%ﬁxd(ifss (P.O. Bo>[ Nirnber i§ Not Accept,
13534 BRIGHTSTONE ST ] 3 oel] 1P InT qw Eq', -+
WELLINGTON FL 33414-8901 Sk dok
City Zi de
bt linfm FL | %38/
8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent or both, in the State of Florida.
SIGNATURE .4 }‘“—& - ! ,‘vﬁ '/'«?‘v
Signature, typed o@ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DAt
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!M FEE IS $150.00 lecti ian Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eri(;:I(;Er%aggrilr?guﬁgl:ncmg fdsd'gqohg’;fe
(See criteria on back} O Make Check Payable to Department of State ’ ’
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE i D Whange [ Acdition | 5
NAE MULLER, SHERRY NAME S herr ncller s
sreeTaooress | 13534 BRIGHTSTONE ST STREETADDRESS | | (533 ell sslom 4,/,;.& EY S ke ’)o%
f
CITY-5T-21F WELLINGTON FL 33414-8901 CITY-ST-ZIP el e fan % XA Ié-r
TITLE O Delete me A O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-51- 2P .-
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

‘Dﬂf _x;/-,\f‘ !‘EG

i &\.;‘ :

et

\.,h)

3}vi /tl’l.«

Ib) - 196 2132

SIGNATURE AND TYPE‘_}R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




