2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062744 May 12, 2000 8:00 am

1. Entity Mame

REAL ESTATE HOTLINE, INC. Secretary of State

05-12-2000 90060 035 ***150.00

Principal Place of Business Maiiing Address
COGONUT-CREEK-F—33073 CO@MH-CBEEK—RW

pt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

o Taatt a |55 et s AR AARRR
#®/53 Surj2_#/53

Ci &Sta.LﬁT_ City & State 4, FEi Number | Applied For
Cbb CAM R' CC)CM- @(m. p( . Not Applicable

& Country 7 Country ifi i $8.75 Additional
Bjéq 3 U S‘a '3‘3 9:? 3 OJ A 5. Certificate of Status Desired O Poo Ftequirecll

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o — . R .= Name - - — e e B L e L E—
R|CHMAN. JEFFREY M Street Address {P.O, Box Number is Not Acceptable)
5445 N.W. 49 CT.
COCONUT CREEK FL 33073
City Zip Code
R FL

its this statemeg for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

- TERFREY I Rictirp As 4en]] 7’45%9

8. The above named entity,

SIGNATUR
=tped or print&d nM ;Egﬁ‘fé red agent anc title it applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligitle to satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
Tax fLIingprequirementgand elects t;ydo 50, ° " After MAY 1, 2000 Fee Willsbe $550.00 10. Electron Campaign Financing $5.00 may Be
g re . ] tust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ~_ COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE “NESiHa/ 1 Delete TILE : - [Ochange [ Addition
NAME V4| cmA~ NAME
STREET ADDRESS (SN~ adear Y G €7 STREET ADDRESS
O-STP | e cnied AR, , Ft- 3% CITY-ST-7P
TITLE = Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [T Delete TILE [ Change [ Addition
NAME B T
STREET ADDRESS STREET ADDRESS T e
CITY-8T-2P CITY-ST-2IP
L [ Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-57-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g ste and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
o empowered.

i Jopput M Ricolip)  Y25os Ssyligedts

RELOR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (8/99)



