2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
) Jan 13, 2003 8:00 am

FH0 100N |

LEINE

qu_CNUMENT # P97000030126

MAKE IT HAPPEN REAL ESTATE, INC.

Secretary of State

01-13-2003 90849 037 ***150.00 <

Principal Place of Business Malling Address

725 SE PORT ST LUCIE BLVD P. 0. BOX 9572
PT ST LUCIE FL 34984 PT ST LUCIE FL 34885
us us

2. Principal Place of Business

3. Mafling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 18 4 Applied For
65-07 72 Not Applicabie
- Zi —
Zip Gountry ® Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 5 m— et L ) Narme
PATEL, ROGER ) o ' — S
[ Street Address (P.O. Box Number is Not Acceptable)
725 PORT ST LUCIE BLVD
= PORT ST LUCIE FL 34985
! City FL Zip Code

8. The above named enlily submits this Statement for the purpese of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. lypeWered agent and titla if appmrm\

NOTE: Registered Agent signature required when reinstating)

DATE

d FILE 11! FEE IS $150.00 f‘_ ]

. After May
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMTLE D . ] nelete miE O Change ] Addition
NAME PATEL, ROGER NAME
staeeT Aoness | 729 PORT ST LUCIE BLVD STREET ADDRESS
arr-st-z¢ | PT ST LUCIE FL 34984 CITY-ST-2IP
TITLE I pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS TR ST e e _——— -_—- - STREETADDRESS. [. —— e - e m _ -
CITY-57-71P CITY-ST-21P
TITLE £ Detete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2IP oITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the inform,
indicated on this report or supplemental report s true an.
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment with

SIGNATURE:

ation supplied with this filmg

an address, with all other like g

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as req i i

EiGNANLEETAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytims Phone #

CR2E034 (10/02)




