2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P98000089025

1. Entity Name

REALTY ACQUISITION GROUP, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20284 017 ***150.00

Principal Place of Buginess Mailing Address

P.C. BOX 2843 P.0. BOX 2843
KEY WEST FL 33045 KEY WEST FL 33045
us us

642034

2. Principal Place of Business 3. Mailing Address

I O

Suite, Apt. #, etc. Suite, Apt. #, etc.

© DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 088176 Applied For
0 Not Applicable
i Z’ .
Zp Country " Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= =z e g - Narmne ~ =T ; . = po

WYCKOFF' DOUGLAS N ESQ. Street Address (P.O. Box Number is Not Acceptable)

638 UNITED ST.

KEY WEST FL 33340

City FL Zip Code
8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicabla, (NOTE: Registerad Agant signature requited when reinstating} DATE
. o s ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See critetia on back) i) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yutd D O Delete e L . (%) Change (] Addition
NAME GANEM, RAY v Goue QQ"‘ ed P3os”
STREET ADDRESS | 2313 PATTERSON AVE. STReeT ADDRESs | Dl ©F Categ e iedl, 308
CITY-3T-2P KEY WEST FL 33040 CITY-ST- 2P Ka“‘f LOesh- [l 223040
TITLE D O oelete TE ™ [¥ Change [ Acition
NAMEE GANEM, GEORGE J NAME Gone a, George A,
STREET ADDRESS | 2313 PATTERSON AVE STREETADDRESS | S, 055 Co W ege RV # 308
om-si-zp | KEY WEST FL 33040 ov-size | ey loeshpL RRONO
LTI R _ = _DOlelee - J e ’ O change [ Addiion
NAME NAME o T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip
TITLE 3 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE 3 pelete 1L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O pelete e [Jcnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he informalion
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachm

SIGNATURE:

ith an address, with al other like empowered.

QQMQCSC,V\QM Yo 11=On 205 - A4 34 %)
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g
2

CR2E034 (10/00)



