2000 UNIFORM BUSINESS REPORT (UBR)Q“SO

DOCUMENT # P98000046105

1. Entity Name

FINANCIAL REALITY, INC. FILED

ar

0OFEB IS PH 2

01

Mailing Address

3840 WEST FYLLSBOI LEVARD
DEERFIELD FL 5498

2. Principal Place of Business 3. Mailing Adcress H"”II' “I |I|| "IH III" Im '|I|

3275 j{/fs-r Horisbone Poivo 3275 Wesr //usdo/u’ A&yg]

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
S5re 220 Sre Ho
City & State City & State 4, FEI Number Applied For
Deearccd tg B bg_’f,d_F/E(,b Za e yars cdw % 3790 Not Applicable
Z|p3 ; z/y 2 Countryu 5 A le; 3 yy 2 COWBS‘A 5. Certificate of Status Desired O gg'ggﬁfgm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na:?v'ﬂ/oﬂq 6, Qoé‘m#zd, :f-_/t—

Street Address (Pf). Box Number is Not Acceptable)
2726 WEST HreshoA o2 ,éa e E vt b

S vsre /7O

City Zip Cod
- Deearrecs A«w—w/ FL |35, 2.

its registered office or registered agent, or both, in the State of Florjda. /
)l)‘fb(eg\stered Agent signaturs required when reinstating) DATE

(]
d'or printed nany‘l radistered ag“;l and title if applicable.

CR2E034 (9/99)

7 /
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ny
Taxfilin;requirementgand fosal t;ydo n gi Atter MAY 1. 2000 Feo willsbe $550.00 10. Electon Campaign Financing $5.00 May Be
gre - ) N Trust Fund Cordribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 0 L1 Delete TITLE Din€croa/rfresibe ¥ Mange [ Addition
NAME EISENBERG, MARGARET W NAME £, 56 Bk G, Mot oAntr o/
sTREeT ADDRESS | 3840 WEST HILLSBORO BOULEVARD STREETADDRESS | S 2 P~ Mless Mo ssono /gn/c L Atd
Ciy-st1-2P DEERFIELD FL 33442 ciy-5T-2P beet e, /g-ﬁ.a-c-/ [Z- 3344/t
TITLE 7 Delete TITLE [Jchange [ Addition
STREET ADDRESS STREET ADCRESS R —ﬂ'“J_;’T': ;;.".‘}': i I_la'{ i
CITY-5T-2P GITY-5T- 7P R bl
TIMLE ] Delete TITLE e i i T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME {7 Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-7IP CITY-ST-2IP
TME [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e {7 Deete TLE O change vtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal pffect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, nt with an address, with all other like\pmpowered.
SIGNATUR A ACALN e \ \Qé W) 57/-88/0 302
. DA yurme Phong #

SIGNATURE AND TYPED OR Pmmsﬁmz OF SIGRING OFFICER OR DIRECTOR U VN N\ Dae \
1r




