2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TODAY REAL ESTATE, INC.

P97000046882

Principal Place of Business

2451 MCMULLEN BOOTH RD.. STE. 1
CLEARWATER FL 34619

Mailing Address

245t MCMULLEN BOOTH RD.. STE. 1
CLEARWATER FL 34619

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED 2
May 13, 2002 8:00 am;
Secretary of State

05-13-2002 90176 030 ***150.00

T O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

- City & State City & State 4. FEI Number Applied For
59-3450593 Net Applicable
i 1 i t it
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2451 MCMULLEN BOOTH ROAD . ,

SUITE 1 ;

CLEARWATER FL 33759 [ ity FL [ ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Signature, typed or printad nama of registered agent and title it epplicatle {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
=% :x. TR S A E s R e TR R R S s | ’_ it FER - = . _ oo - - .

9= This CompoTation S Bigbis 1o salgy e hangibie— | = ———FIEE NOWIl FEE 1S $150.00 10, Election Campiign Financing - '$5:00" W3y Be

Added to Fees

(See criteria on back) | O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PvP [ petete TITLE [JChange [ Additicn §
NAME KISSNER, ALBIE NAME =3
streeT a00REss | 590 QLD OAK CIRCLE STREET ADDRESS §
orv-si-2¢ | PALM HARBOR FL 34683 o-51-2p i
TITLE ] Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
ME O Delete T [l Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TRLE , O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [ change [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-7IP

13. | hereby certify that the informaydn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute s report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

et A Y 727-799.02/2

D,'I"\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR ! Date




