2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088074 FILED
1. Enity Name 9 Apr 21,2000 8:00 am

REALTY EXPRESS, INC. ecretary of State

04-21-2000 90183 026 ***150.00

Principal Place of Business Mailing Address
374 GOLFVIEW ROAD #104 374 GOLFVIEW ROAD #104
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3545

|

A

2, Principal Piace of Business 3. Mailing Address ”II“II’ “I m
794 (.54

. .

Suite.‘qxt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State (4) FEI Number Applied For
Nofj“\ ”palm Beach  FL LS —- 0495 2.0 Nol Applicable
Zip ountry | Zip Country 5. Certificate of St 'D red 0 ‘é:$8_75 Additionat
33(_‘08 FSCLI m'%eac}\ . Certificate of Status Desire Peo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
“ZmeEhil\EE;g'SYE ER STE. 101 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL. 33410
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agen, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation s efigiole 10 satisfy its intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addled to Fe);s
(See criterta on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITE Clchange [ Additian
NAME SHERIDAN, GAIL NAME
streeT aDoREsS | 374 GOLFVIEW ROAD #104 STREET ADDRESS
CiTy-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE v xmjele TILE [Jchange [ Addition
HAME KATZ, WAYNE NAME
sTReer ADDRESS | 374 GOLFVIEW ROAD #104 STREET ADDRESS
Crry-sv-2IF NORTH PALM BEACH FL 33408 CITy-ST-2IP
TIMLE (3 pelete TTE [ change  [] Additicn
NAME NAME
STREET ADORESS "7 W sTReeT AnDRESS ) T
LIV -ST-IW CITY-ST- 74P
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-5T-2IP CITY-§T-2P
TITLE O Deiete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE O oelete TITLE (] Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iTkeé empowsred,

SIGNATURE: NS D002 “%Z Y~L0-00 5p/~635- &

RINTED NAME OF SIGNING OFFIGER OR DIRECYOR Date Daytime Phone #

-~



