2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

DOCUMENT ¢  P99000073847 Secretary of State
1. Entity Name 05-02-2003 90110 009 ***150.00
REAL ESTATE TAXI, INC.
Principal Place of Business Mailing Address
7525 NW 61ST TERRACE. #1703 7525 NW 61ST TERRACE. #1703
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ‘ l"”m “l 'ml m“ "IN"N‘ Ilm “m }““ “m “NM!HI“ \“l

Suite, Apt. #, etc. Suite, Ap. #. efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- - - - 650942173 - ’ Ngot Applicable

Zip Country ap Gountry 5. Cerlificate of Status Desired | $8'75 Additional

. Fee Required
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

 WOODELL, PAUL A 3
- 7525 NW 61ST TEHRACE #1703
PARKLAND FL 33067
i City FL | Z° Code

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

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signature, typed or printad name of registered agsnt and tite if applicable. (NOTE: Registerad Agent signature required when. reinstating) DATE
FILE NOW!!! - FEE IS $150.00
N . Electi ign Financi
After May 1, 2003 Fee witl be $550.00 ? Erzgtt|'c:):n(;a'r:norﬁ|r?bu“;nancmg O f?dlgﬁohggf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE [ Change [ Acdition
MAME WOODELL, PAUL A NAME
sTReeT ADDRESS | 7525 NW 61ST TERRACE, #1703 STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-S7-7IP
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-Zp 7| S CITY-87-21P . e
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P . CITY-§T1-2P
TITLE O Detste Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete AITLE [0 change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Iy -51-2IP

12. | hereby cerlify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme#s oaddress, with all other like empowered.

SIGNATURE: S350 724 2R 5 S0 //56/03 75 3¢5 -075Te

IGNATURE AND TYPED OR PRINTED NAME OF SlGNIN}ﬁFF{CEH OR DIRECTOR ! Date Daytime Phane #

CR2E034 (10/02)



