o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT #  P99000077383 Secretary of State
. Entty Name - ' 03-11-2002 90071 008 ***150.00
REALTY EVENTS, INC. \
Principa! Place of Business Mailing Address
354 NE 1ST AVE 354 NE 15T AVE
DELRAY BEACH FL 30444 QELRAY BEACH FIL 33444
N S A XA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Apptied For
65'0943953 Not Applicable
Zip Country Zip ] Country ! 8.75 Additional
- R . |. 5. Cenificate of Status Desired [, ?aeﬂequired ona
————==— & Namo and Addross of Currert Registerad Agent ee e i soloom = =ows o =ee 7. Name.and Address of New Reglstered Agent PO R
Nama
GUS“"' BARBARA F Street Address (P.0O. Box Number is Not Acceptable)
354 NE 15T AVE
DELRAY BEACH Fl. 33444
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regislered agant and tle it appicatie, {NOTE: Registared Agenl signature required whan rainsiabing) DATE
, 9. This corporation is eligible to satisfy lis Intangible FILE NOWIN FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 : Trust Fund Cop;tr?:mifnﬂf\clng O fdst;egoto'gaa);?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Deals TILE WATenge [ Addiion | 5
NAME SMYTH, VINCENT A NAME ' 2
staeeraonness | 147 N.E. 5TH AVE. STREET ADORESS | 2 .5;9‘ wE. Jat /@é%& g
ort-s1-2¢ | DELRAY BEACH FL 33483 ciry-sT-2Ip D@/-ﬂ)?- 4 érach) # 55W §
me " O Delee e ’ Clchenge U addition | O
NAME : : NAME
STREET ADDRESS? STREET ADDRESS
CTY-ST-2P CITY-51-1P f— -
e 3 Detete X HnE D) Change T Addition
- —NAME—"""""'”-“ — - =i S = — ——rr —a -~ - f\'ﬁ#\f i RN = = —— - e —— ..
STREET ADCRESS STREET ADDAESS
CTY-5T-2° CITY-$T-2P
TME [ peiete g ' O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2PP CITY-5T-2P
me O petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-8T-2P
TITE z 3 Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplisd with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther cenify that the information
indicated on this report or sydplemental report is true and accuratg 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 regagier of jrustea empowered 1o eydculy/this reporl as regaired by Chapter 607. Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrft withAn acdress.
/’ // S
Date

SIGNATURE:

Daytime Phone #




