‘ e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REAL ESTATE HOTLINE, INC.

P93000062744

Principal Place of Business Mailing Address

5379 LYONS RD. 5379 LYONS RD.

#153 N5l )
COCONUT CREEK FL 3X73 COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

‘8

FILED

12,2001 8:00 am

"%
ecretary of State

08-13-2001 90004 025 ***550.00

AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State % | Nurnber FOR Applied For
. [n 2 PRPEY Not Appilcablo
2 - L4 il ™
ip Country Zp Couniry 5. Cerificate of Stalus Desied [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of Now Registered Agent .~ _ - _

ROHMAN, JEFFREYM
5445 NW. 49 CT.
COCONUT CREEK FL 33073

.
4

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8 Ihe above named entity subwmits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida.

CR2E034 (5/01)

" -
SIGNATURE
Signzure, typed of printed name ¢f ragistensd agent and e i applicabie. (NOTE: Reg! Adent ig cuiired when Q) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Eiscti .
. . Eieclion C Financ
Tax liling requirement and siects to do so. After September 12, 2001 Fee will be $750.00 T::"gzn:gs:;?gu":: neing fdsd'aoﬁqohlngs
(See crileria on back) O Mzake Check Payable to Department of Stats

". CFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Dalets e O chawge [ Addition

NAME RICHMAN, JEFFREY . NAME )

smeer aoress | 5445 NW 49 CT STAEET ADDRESS

ar-st-z¢ | COCONUT CREEK FL 33073 crry-5T-2P

e 7 Detete TNE O change (] Addition

NAME i NAME

STREET ADDRESS STREEY ADORESS

o Y- ST-2F )

e ) petets TmE - O tnange [ Addition

HAME ; e I T P . _ P
[t —————— — T D e A s AT — B~

SITEET ADDRESS e em ¢ STREET ADDRESS - - e

CITY-ST-2PP ] CTY-ST-28” Sl .

TME O belste TE [Ochange [ Additicn

MAME NAME

SIAEET ADDRESS STREET ADORESS

oY-ST-2IP CTY.ST.2P

TmE O oelete Tme O Crampe [ Addilion

NAME ) MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-51.2IP

Tne 7 etete TIE [JChange £ Additien

NAME HAME

STREET ADGRESS STREET ADDRESS

cIrY-ST-2P CITY-ST-2P

13. { hereby certify 1hat the inlormalion supplied with this filing does not qualify for the exernption staled in Section 119.07}3)(0. Florida Statutes. I funiher certify that the informatian

indicated on this report or supplemental report is true a
prnpowered Lo execute i

of the corporation orf the receiver or trusiee

changed, or on an attachment with anaddrass, with all other likg.efmpae®
2 DI [ A
SIGNATURE: _ FACAES Uzt

BINATURE AND TYPED OR pifpoets

accurate and thalmy signature shall have the same legal effect as it made undar oath; Ihat | am an officer or director
i hs fequired by Chapter 807, Florida Stalutes: and that my name apgears in Block 11 or 8lock 12 if




