2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012517

1. Enlity Name

NUMBER ONE REAL ESTATE OF AMERICA, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90087 034 ***150.00

Principal Place of Business Mailing Address
1000 S. FEDERAL HIGHWAY, SUITE 200 1000 S. FEDERAL HIGHWAY, SUTE 200
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7047
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
& ? - ON TS5 13 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ) IR . Name - - R -
KOMGSBURG. LEONARD Street Address (P.C. Box Number is Not Acceptable)
1000 S FEDERAL HWY, SUITE 200
DEERFIELD BEACH FL 33441
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
B ortreg e mmenodato | atirMaY 1, 2000 Feowilbesssnop | 1> CocionCanpanFansng - $5.00 ay e
= . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE PVST [ Delete TITLE [ change ] Addition %
NAME KONIGSBURG, LEONARD NAME z
STREETADORESS | 1000 § FEDERAL HWY, SUITE 200 STREET ADDRESS 2
or-si-z¢ | DEERFIELD BEACH FL 33441 Giv-§1-2p 5
TME D OJ Delete TILE [ Change [ Addition | S
NAME KONIGSBURG, LEONARD NAME
streeTAnoress | 1000 S FEDERAL HWY, SUITE 200 STREET ADDRESS
orv-st-20 | DEERFIELD BEACH FL 33441 ciTY-sT- 2P
TITLE [T Delete TITLE [Jchange  [] Addition
NAME™ NAME -~ -
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-2IP
THLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-51-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seaticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
e empowered-{o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the recei

her like empowered.

ME sl F.ER OR DIRECTOR

7/6/% (454)'7’2;(9‘6d’ac

Data Daynme Phone #

= N



