FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90107 027 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062967 ST

1. Entity Name *

FREE RENT FINDERS REALTY, INC.

Principal Place of Business Mailing Address

2727 OKEECHOBEE BLVD. 2727 OKEECHOBEE BLVD.

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-4009 r "

i

(I

LI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0680815 Not Applicable
i Count i Country . iti
Zp uniry Zip uniry 5. Cerlificate of Status Desired [ §8-75 roaona!
e ee Required
— - —8.~Name and Address of Current Registered Agent- - — - © — -o=|=—Ef%moe oo o7, Name and Address of:New Reglstered Agent
Narme - - T
QUINN, TiM Street Address (P.O. Box Numper is Not Acceptable}
110 YACHT CLUB WAY
#207
HYPOLUXO FL 33462 City FL Zip Code
8. The above named emit}sib)h{this staterment fi a purpose of changing its registered office or registered agent, or both, in the Sylor'da.
SIGNATURE f A - (No\e - s -
Signature, typ¥d or printed nama of rag:s!ara&ngnnnnﬂ title if apdca lg,_._...1 : Ragistared Agent signature required when reinstating DATE
9. This corporation is eligible 1o salisty its Intangible FILEN’UW/!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution: - . - - Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11

TTLE S O pelete TITLE h [ Change [ Addition
HAME QUINN, DEBRA NAME

sTReeT ADoress | 2433 SOUTHRIDGE RD ! STAEET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TTLE P O Delete TIMLE [ Change  [] Addttion
NAME QUINN, TIM we S | Quina Tim ¢ e-O.

SIREET ADURESS | 110 YACHT CLUB WAY, #207 SEETADORESS | 2HLZ Ko Taey e )

onvisT7e |- HYPOLUXOFL 33462 - ~ — = __ ___ _ o | Deuear Reaud  fr aed Sy

TILE O Delete e T T T TR = e =~ - s o[ Change— ) Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-§T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-51-2P

TILE [ Delete TITLE -7 [ Change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST- 7P CITY-§T- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP .

13. | hersby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 7%& appears in Block 11 or Bleck 12 if

changed, or on an attachment with an agdress, with all oy like empowered. /

pate / Daytime Phone #

LhLE T
S TFFICERAAR DIRECTOR

SIGNATURE:

< . . £ e
GRUITRED

AR

CR2E034 (/9! 1



