2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088879

1. Entity Name

REALTYBYOWNERS.COM, INC.

Principal Place of Business

5310 N.W. 33RD AVENUE

SUITE 210

FT. LAUDERDALE FL 3330%

Mailing Address

5310 NW. 33RD AVENUE
SUITE 210

FT. LAUDERDALE FL 33309-631%

Al

2. Principal Place of Business 3. Mailing Address
oA IAAE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg ber Applied For
gm ?5' "{A 56" Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desred ~ [] 9879 Additlonal
) Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. i s _ _ Name _ _ ___ = NN . - ——
SMITH WILLIAM L cE Street Address {P.C. Box Number is Not Acceptable)
2I69-N-W-29THPIA
FT-AUDERDATE FE33311 w S
A Do X FS50A

Cinperpite | aAres

FL

B\ @

8. The above namey entit

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

t-22 62

of registered agent and titlk if applicable.

(NQTE Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria en back)

O

EMFILE NOW!LFEE ig}l&mﬁh,_;
After MAY 1 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D%TORS 12,
THiE (DETT & cﬂmTLm [ Gelete TITLE _) o [0 change [ Addition
O~ pPANG €D

NAME F}L M) £y v NAME { n[ &

STREEY ADDRESS ’9 g”,#t /A STREET ADDRESS K? oll rosp & go/

CITY-ST-ZIP L.f’rUD e rz—-H-LLL ' i-f—L- 323 CITY-ST-2IP ; M[&M/ 38731:# ¢ 3 3160

TME ﬁﬂzﬁg i 24 2 9—!—%[, Delele TILE WAD = Swan 1Y [JcChange ] Addition

o ot W 3T =L “F 500, we | 2607 ve 8_ =

STREET ADDRESS STREET ADDRESS fZ'_

CY-§T-2P Lﬂ‘u\) ENRDALE (_H—’KES Ft 33310 ? CTY-§T-7IP ‘FO Lﬁ’UDE‘@c}'(_g FL

e Do Jome L6 o) Gﬁ“‘*‘* [ Change._  [J.Addition
8“3 O [ Cle

| TEAB T BN ISy | B | G0 FavckimicEses cane

CirY-§7-21P 70T W‘ZQ'DML y L CITY-ST-2P Qﬁﬂfﬂ TrOA, FC .

TI7LE L 6 [ pelete TITLE [ Change [ Aadition

2 | BTSRRI Qe |

CITY-S1-2P TTPenA PfFLP:rQ O 323720 ya CIFY-ST-ZP

TITLE O oslete TITLE [ change [ Addition

T el

STREET ADDRESS 220 N - STREET ADDRESS

CY-§T-2IP »7:947/%,&..,,/3,4 71_2 , 33313 CITY-ST-2iP

TITLE [ Delese TILE [ Change [ Addition

NAME NAME

STREET ADDRESS UL) LH <T. STREET ADDRESS

CITY-ST-2P CO I"L_(%’L- P NC—)S e I CITY- ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemgnijl
of the corporatnon or the rec wer 0

SIGNATURE:

e

B

to o0

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
flue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44 44&8 114-!4 {

SIGNATURE ANDTVWNTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Dsiytima Phone #

T a1 7 1OA1 CASIT Iy

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90496 042 ***150.00

CR2E034 (9/99)



