™\
. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
[DocUMENT# P99000077383 Secretary of State

1. Entity Name : 03-24-2003 90226 015 ***150.00
REALTY EVENTS, INC.
Principal Place of Bu/siness Mailing Address
354 NE 15T AVE 354 NE 15T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I — 0 AN

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0943953 Not Applicable
Zp Couniry ap Gountry - -5. Etificate of Status Desirefju i:_l - ,_?e_suaggl :;;gf"'_ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUST'N' BARBARA F Street Address (P.C. Box Number is Not Acceptable)

354 NE 18T AVE

DELRAY BEACH.FL 33444

“r-‘;‘ ; City FL Zip Code

8. The above named entity Submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE s
Signature, typed or'firinted name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! -FEE IS $150.00 :' 9. Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 ! Tri(s:tt Fund Co?wtr?buuon. ¢ O Edsd.e(c)j?ohg?e;ss °

Make Check Payable to Florida Department of State -
-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TNLE D [ Detete TITLE [JcChange [ Addition
NAME SMYTH, VINCENT A NAME

streeT Anoress | 354 NLE. 1ST AVE. STREET ADORESS

orv-st-ze | DELRAY BEACH FL 33444 CITY-5T-2IP

TITLE 7 pelste TITLE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) CITY-ST-2P _

TILE - O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelste TITLE (O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-2I

TMLE 1 pelete TITLE [JcChange [ Addition
NAME ’ NAME :

STREET ADDRESS STREET ADGRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered_to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with.afl ofher like empowered.

Wen $-150% (5) A9 555 &

3 ﬁﬁ'ﬂ'}sff ICEYOR IRECTOR, 4 ot/ Date Dayims Phons #

[T s A TPV N

FLv)

CR2E034 (10/02)



