2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054274 Mar 13, 2000 8:00 am

1 Eniy name Secretary of State

REAL TRANSPORT, INC. 03-13-2000 90064 038 ***150.00
Mailing Addréss
220 NE 1Y ST
POMPANG REACH FL 33060-5751 E 00 38 '; i 3

> P > NG AR R M
1100 NE 2Svu, ST. |10 NE. 35m. 57,
Suvite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number T [Anplied For
omMPALS @cﬂ - F(-. Pombkue 6cr+. FL . é_s—- felz e 75/5— Nat Applicable
Zip ountry Zip ountry . . $8.75 Additicnal
33 OG "’/ R_OUUﬁ?-D . 33 o 6 q ,é W ﬂﬁ-D 5. Certificate of Status Desired {1 Fee Hequiredl ion
———————— " Namg and Addrass of Current RegisteregrAgent h 7.-Nam& and Adtiress of New Registered Agent -
Name
KORTHALS, JOHN L Street Address (P.O. Box Numt;er is Not Acceptable)
1401 E ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

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

r,g,vc-;:j Eﬁc . 3~6-2000

SIGNATURE
Signature, typad or printad name of Tegisterad agent anye if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
‘ e L . "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O Delete TITLE Jchange [ Addition

NAME GAGNON, REAL L HAME

STREET ADDRESS 1100 NE 25TH ST STREET ADDRESS

GnsTzP | POMPANQ BEACH FL 33084 oSt

TTLE O tetete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F el e CITY-5T7-2P . -

TITLE "] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE (O Detete TILE O change (] Addition

NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ velete THLE [ Change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O selete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receju[ or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- o Sieg

changed, or on an attachme th an ggdress, with all other like empaowered.
SIGNATURE: A )" PRES, 3-6-2000 454-943-54TF

SIONATURE AND TYRED GR PRINTED NAME gf SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/99)



