e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

Q/eanen ||

3. Eniy Name Secretary of Sta .
ok 3 ok <
THE REAL ESTATE SUPERMARKET, INC. 05-14-2002 90235 001 ***300.00
Principal Place of Business Mailing Address
13770 TONBRIDGE COURT 1310 TONBRIDGE COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ”"""“‘I "m m“ "m "l" "m "”I Iml "I“ "m "]Il ”I] ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3509845 Not Applicable
Zip Country Zlp , Country _ 5. Certificate of Status Desired $8.75 Additional ]
=. == S 5 S =S e e e e e e e e e e o T S 22 Feg:Roquired === o e 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO EN' CARLA E Street Address (P.O. Box Number is Not Acceptable)
13710 TONBRIDGE COURT
BONITA SPRINGS FL 34135
/ Chty FL | Zr Code
ity 5 mitszent fO"the}D?’ changing its registered office or registered agent, or both, in the State of Florida,
- / .
finted name of registered agent and title if applicable (NOTE: Registered Agant signature required when rainstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flsction Campaign Finarcing - - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(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 D ] Delete TITLE [ Change [ Additicn §
NAME BONTEN, CARLA E NAME =
STREET ADURESS | 13770 TONBRIDGE COURT STREET ADDRESS §
crv-s7-2P - |BONITA SPRINGS FL 34135 CITY-57-2IP w
- - o
TITLE [ palete TITLE [ change [ Addition | O
NAME MAME
STREET ADDRESS B L. . . [J L STREET ADDRESS . .
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE O peles TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P / OITY-5T-Z
e ——
13. | hereby certify that the informati n’sﬁbpfied wilh this filihg gHEs not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this report yﬁmental Ieport is frue andygccurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trp€fee elpowered (Executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an atachment with . with ar like empowered.
A
Aoy JAF TR A e Yl Y B e [
sionatord, SO smmn ED
Wm O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

—




