FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P97000086695 ecretary of State
1. Entity Name 04-08-2003 90098 001 ***150.00
885 REALTY GROUP, INC.
R
Principal Place of Business Mailing Address
640 E ATLANTIC AVE €40 € ATLANTIC AVE
SUITE 1 SUITE 1
e i NIRRT AN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ES-OTBQ%G Not Appiicable
Zp Country e Country 5. Certificate of Status Desired | ?g'zesqgiﬂ“o"al
j 6. Name and Address of Current Registered Agent R 5 . 7. Name land Address of New Registered Agent
Name
EICHAS, TERRY R Street Address (P.C. Box Number is Not Acceptable)
88 MACFARLANE DRIVE
#:8H
DELRAY BEACH FL 33483 City FL | Zr Code

8. The above named entity suamits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatu:a typed or printed name of registered agent and title it applicables. {NOTE: Registered Agent signature raquired when reinstating} DATE
n
ﬂFILE NOWI FEE *is $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1,2003 lee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Flmlda Department of State ]
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE D O Deiete TITLE [ Change [ Addition
NAME EICHAS, TERRY R NAME
sTreer aDDRESS 1640 E ATLANTIC AVE #1 STREET ADDRESS
crv-st-zr - |DELRAY BEACH FL 33483 CITY-ST-2P
TITLE D . [ pelete TITLE [ Change [ Acdition
NAME ZEMUANSKI, DMITRIE NAME
STREET AUDRESS 640 E ATLANTIC AVE #1 . STREET ADDRESS
omv-sr-2¢  |DELRAY BEACH FL 33483 ov-st- 21
TITLE D o - © e e = Cepaletg ™" -] TNE as IS - - - - -7 - -[E changa [ Addition
NAME RYTIK, VITALI NAME
STREETADDRESS |640 E ATLANTIC AVE #1 STREET ADDRESS
orv-si-2P  |DELRAY BEACH FL 33483 cITY-ST-2P _
TIILE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-87-2IF CTY-37-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- ZiP
TITLE [ Gelete THLE [J Change  [[J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachrw an address, with all othey like owered.
SIGNATURE: &= MN A0 4 AZOUIRED %/J Sz/-er 2R

SIGNA] ANDTYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylime Phone ¥

IOV

ny

CR2E034 (10/02)



