E E————— | l

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

+ Ewy e P98000026936 Secretary of State
IT'S A DEAL REALTY, INC. 05-03-2002 90029 031 ***150.00 b
Principal Place of Business Mailing Address
300 N.W. 82 AVENUE 300 NW. 82 AVENUE
SUITE 110 SUNE 110
PLANTATION FL 3332¢ PLANTATION FL 23324
2. Principal Place of Buginess b— 3. Mailing, Address “"”m "I ’Im ‘IN "m"m Ilm ""I ”m Iml m" ""l Im 'm
R . § s
/50 pocth University Drrive [Se Mocth [fniversity D’ ve
Suite, Apt. t atc. 4 Suite, Apt. #, etc. I'4 DO NOT WRITE IN THIS SPACE
A vite oo
¥y & Sta j State 4. FEI Number Applied For
? bﬂﬁﬂﬂ“: Fr % jﬂ,},faﬁ 7r, )( 650836561 Not Applicable
P TIgmsam e f ol Counttye el [ Zp | P . - ‘ $8.75 Additional
?3333_ >[ .85 ;339—}0 . & ‘_{V == o6 Certiicate.of Status.Desirad.. . [1.__ 98- Roirag e |-
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name /
Mack Dearadr
DEARMAN, MARK Street Adrires‘é (P.O. Box N‘li‘nlpir\ is (N)t Aq_c&otableh 3\ -
300 N.W. 82 AVENUE SO _No ni ar‘s-‘Ft_ Ve
SUITE 110 Sl Dwo
PLANTATION FL 33324 Cly p ‘ Zi
AN Btne FL | “53%20
8. The above named entity submits this £t e'of changing its registered office or registered agent, or both, in the State of Florida. .
¥ SIGNATURE [///?/ 02—
- Signature, typed or printad nams of registered agent and title if applicable . {NOTE: Registerad Agent signature required when rainstating} DATE
r| 9. This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . oL
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. E:Eg:l;O:Er?da(gng:tlr?guz::mng f(g'egqo“ﬁisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS |12 ADDMIONS/CHANGES 70 OFFICERS AND DRESTORS TR T _
TITLE DvS [ Delete TITLE %e ] Additicn §
NAvE DEARMAN, MARK e . e
STREET ADDRESS | 300 N.W. 82 AVENUE, SUITE 110 STREETADDRESS |10 Aot Uni ucrsﬂv Drive ‘ Suvie 200 §
OTv-s-2¢ | PLANTATION FL 33324 ovstze | Plantgtten, W Tamay o
o
TTLE DPT O Delete THLE " @Bemre O Adsition (5]
NAME GERSON, STEVE NAME T ‘)a'é 2o
STREETADDRESS | 200 N.W.' 82 AVENUE, SUITE 110 STREET ADDRESS [|S0 N»O(‘H\ UnTV&fSH" 'VC) S
SO PLANTATIONFL3324. oo Jomse | Pydehon W Tanag ]
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing<loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tfrue agd decurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusisesmmewered 1o d xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with (\@Lw ¢r like empowered.
siGNATURE: - ONUINNIA Hlalor  JYGS-58E
SIGNATURE aND TYPER-OHD RINI’EWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




