2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

REALIZATIONS, INC.

P98000088442

Principal Place of Business

140

PORT CHARLOTTE FL 33952

ROSELLE CT.

Mailing Address
140 ROSELLE CT.
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90160 040 ***150.00

TRTE AR HR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
56—1392702 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e m A eyl S F

GHEATHOUSE FRANK
140 ROSELLE CT.
PORT CHARLOTTE FL 33952

NS | PR Y=Y, o 2SS e I R

e o = ~ES T | e

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent &nd title it applicable.

{NOTE: Registered Agent signalurs required when reinstating)

DATE

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [dChangs [ Addtion
NAME GREATHOUSE, FRANK NAME

streer aooress | 140 ROSELLE CT. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-§T-2IP

TITLE 81D [ Delete TALE O crange [ Addition
NAME HINCHER, PHYLLIS NAME

staeer poRess | 140 ROSELLE CT. . STREET ADDRESS

CITY-57-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE Dl petete . §.IRE e~ e <] Ch2NgE [T Addition
NAME- T e SR T S s ST e | -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T1-2IP

TITLE O pelete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-31-7IF

TITLE [ Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP [ 3 CITY-ST-2IP

12. | hereby certify that-the igformation sup Mied with th|s i é; does not ullfy for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

SIGNATURE:

indicated on this repor
of the corporation or
changed, or on an

accurate Ml that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

rRav
e(rs'ncﬂen)“f"

Vs Qu (-
4408 575-9979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytims Phone #

CR2E034 (10/02)



