FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000077474 Secretary of State
1. Entity Name 05-05-2003 91901 008 ***150.00
THE REALTY GUILD, INC. l
Principal Place of Business Mailing Address
2401 PGA BLVD P O BOX 2339
212 JUPITER FL 33468
S LR
2. Principal Place of Business 3. Mailing Address
2581 Jupiter Park Dr
ES‘T; Apt. #, etc. Suite, Apl. #. ete. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jupiter FL 65'0947329 Not Applicable
:3?:84 58 Ceu[r}.tgA Zip Country 5. Certificate of Status Desired [ Eeae'ggq lﬁ?:;”o“ai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Linda Cruce '
BLOCK’ MICHAEL Street Address {F.0. Box Number is Not Acceplable)
275 E OAKLAND PARK BLVD. 341014 Jupiter. Beach Road
OAKLAND PARK FL 33334
City Zip Code
Jupiter FL 153477

8. The above named entity gwhmits this statement for the purpese of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept

the abligations of regist, agent. y . ‘
{\M ﬁ{)‘i_ A-’ﬂ/d (r.’acl_ &CF%!‘I/ V/?ZAS

SIGNATURE
: Sigrature, Yopad o primag nams of registered agent and fitle if applicabls. (NOTE: Registsret; Agant signature requirad when finstating) bae ]
; Aft:lllidﬁa:l?v;l::)l:i !;Efv:rﬁl f:es:sgg 00 9. FElection Campan‘gn financing $5_00 May Be
&4 ’ - Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE P [ Change  CghAcdition
RAME CRUCE, LINDA . NAME Bud Palmieri
svrecT anoress | 2581 JUPITER PARK DR., E-13 STREETADDRESS | 347 01d Jupiter Beach Road
orv-st-zp | JUPITER FL 33458 CITY-31-2IP Jupiter. FL 33477
e O pelete me S ' &1 Crange ~ [] Addition
NAME NAME Linda Cruce
STREET ADDRESS STREETADDRESS | 341 01 Jupiter Beach Road
CITY-ST-21P CITY-ST-2IP Tiniter  FL 32477 )
TITLE - - - O pelete TITLE il ' i [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2P . CiTY-ST-2P
TITLE O petete TITLE [ change * [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IF
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ' . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Floriga 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 legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an gfldress, with all other like empowered.

U REQUNEChce Sty Hh8hs  SH1744-8197

E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datf Daytime Phone #

SIGNATURE: __ Sl

AY  Sri5ev0

CR2ED34 (10/02)



