UNIFORM BUSINESS REPORT ( ng 17, t2003 %SOtO am
1. Entity Name 07-17-2003 90037 004 ***550.00
REAL ESTATE MARKETING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3601 N DIXIE HIGHWAY 5090 CHAMPION BLVD. G6141
#7 BOCA RATON FL 3349
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 76 Applied For l
65-09363 Not Applicable
zp Country ' Zip Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = = = e *MName T
COMNS' DAVlD Street Address (P.O. Box Number is Not Acceptable)
3601 N DDJE HIGHWAY
BOCA RATON FL 33431
City FL Zip Code
8. Th& above named entity submits this statemeptdor the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the . obligations cfr/e@'?ed agent. - /
e __,_—-—-—‘_—_—
SIGNATURE f4 7 /Za—‘"’— '
dgnMpad or pri}eﬂ name of fegiS{e?é{g'ﬁmj title if applicable. {NOTE: Registarad Agent signature raciuired when reinstating) DATE
FILE NOWD! FEE 1S $550.00 . .
9. Elaction Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Copmr?bution. ‘ ; fcis&gi%hﬁiiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change [ Addition
NAME COLLINS, DAVID NAME
streer aonkess | 3601 N DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me Tt R ) TOelete ~ f e S T [changs [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS R
GiTY-81-2IP GITY-5T-2IP
TITLE O Delete TILE ] Change [ Addfition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. 1 further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ail ot ;
7= g
SIGNATURE: < Rz i V=D
G OFFICER CR DIRECTOR Date Daytime Phone #
| o o B

AV 8212600

CR2E034 (4/03)



