UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000088623 B
RETWO DEVELOPERS, INC. CFILED
03 JAN 13 P 1251

L¥IETEN

AY

Principal Place of Business Mailing Address
448 SW 5 AVENUE 418 SW 5 AVENUE zECRL]AQ\\I p}f‘ STATE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 .EL L _[\‘H ASS[[-__ FLORID A
2, Principal Place of Business 3. M.a”i“g Address P H“ ||”_||_|I !H““ "”' |I|” "““lm"l_ll )I“I Im_l_““l \“( |II‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State ] 4, FEI Number Applied For
65—0773920 Not Applicable
ap Country dp Country 5. Certificate of Status Desired m §c-38e.gesq S:E:;“O“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
BLUMSTEIN’ I Street Address (P.O. Box Number is Not Acceplable)
33 N.E. 2ND STREET
SUITE 11
FORT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W W \/I/L‘o /071_

Signaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agen signature required when rainstating) BATE

9. This corporation is eligible 1o satlsfyctjts Intangible A Fllh.ﬂE N-?::)." I::EE |$'||$l:50.050 o 10, Election Campaign Financing $5.00 May Be

Tax hlln'g r_equwremem and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DPS N R s W T "I'fw[?' =TT T T e [ Change ilion | S
NAME PHILLIPS, JEFFREY NAME [}
sTReeT anDaEss | 2700 NW 26 AVENUE STREET ADDRESS - Dz : §
orv-s-z¢ | BOCA RATON FL 33434 CITY-5T-ZP _— ] §
TNLE vPS [ Delste TITLE [P BUREmB B Y et ™ [ Addition | O
NAME PHILLIPS, LYNN N RN 230R 155
sTReeT ADDRESS | 2700 NW 26 AVENUE STREET ADDRESS DA LADS—N020--007 &£300, 00
CITY-ST-71P BOCA RATON FL 33434 I CITY-ST-2IP
TITLE O pelete TILE (J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-ZIP \ {\ m

TiMLE O Delee TLE / b ¥ Ochange [ Audition
NAME NAME \..-

STREET ADDRESS I STREET ADDRESS

Oy - 5T-2IP CHTY-ST-71P

TITLE O pelete TITLE \ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS e BTN T IO AP £ O e B LB

CITY-ST-717 CITY-ST-2IP G A03--01020--008  ##2.75

TTLE O Delete TILE [ Change [ Addition
NAME e e _ NAME P . - -

STAFET ADDRESS T T STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my na pearsyn Block 11 or Block 12 if
changed, or on an attachment with an agd4e; il other like empowered. l s )9 -3 Ha"]

QU s Ny
/1

SIGNATURE:

I8 NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Phone #




