2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089454 May 1$ 1%0%13 8:00 am

1 Emi':y Name

REALTYNEXUS.COM, INC. Secretary of State

05-17-2000 90867 018 ***158.75

Principal Place of Business Mailing Address
2901 GLINT MOORE RD.. STE. 128 2901 CLINT MOORE RD.. STE. 128
BOCA RATON FL 33496 BOCA RATON FL 3349¢-2041

I

2. Principal Place of Business 3. Mailing Address
o IWAWARAT
38?19’:3 #,’eJtcw (oq ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Bock RATON, FL

City & State City & State 4. FE| Number Applied Far

{,5" o‘i 5546(‘L Not Applicable
iap g '_,[ ?6 Co‘:’ztinA Zip Country 5. Certificate of Status Desired (v gg';gﬁgﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
CNEW ADDRESS) Name

GOLDSTEIN, MARK B 2700 N MILLTA RY T4 Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 33431 4 220
Goch RATEN, L . _
334‘3‘_‘ City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!{! FEE IS $150.00 laction G ian Financi I
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. Bection Sewpaton francing - fdsdﬁqo'ﬂgfe
{See criteria on back) v Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE D [ Delete TITLE REGISTERED REENT ONLY Efthange [ Addition | &
NAME GOLDSTEIN, MARK B NAME GOLDSTE/N, MARK B. ‘ =]
STREET ADDRESS | 2255 GLADES RD., STE. 238W STREET ADDRESS | 2706 N miLtTARY TRAIL #2320 §
CITY-ST-21P BOCA RATCN FL 33431 CITY-§7-21P Rock Rated, TL 3343/ —t 294 ?.:"J
TILE D [ pelete TITLE tED, PRrEs, 2 [dchange [ Addition | ©
NAME .GODMAN,.EDWARD . _ . S e | Gopmal, EDWARD ’
sTreeT anoaess | 2901 CLUINT MOORE RD., STE 128 STREETADDRESS | 2tpp g M fpytb ST
£ITy-ST-2P CITY-57-2IP Boeh rptod, EL 33494
TITLE [ pelete TILE SEC y v P, P ' Eithenge  [B&duition
NAME NAME FluvrsR, paoneL €.
" STREET ADDRESS e STREETADDRESS | 24424 MW s 5T,
cirv-ST-2p T orv-stze | Boch RpTod, L 33496 ,
TILE 3 Dalete TITLE CHIEF OPR OFF, D [ £nange [odadition
NAME NAME BENNIN &S, JAck
STREET ADDRESS STREETADDRESS | & 3& MW fe7H Ave,
| CTY-ST-2P CITY-ST-2P PLARTATIoN, FL 33324
TITLE [ pelete TITLE ¥YpP SALES / D (G Cange  [EAddition
NAME NAME RepeRTS ROBERT
STREET ADDRESS STREETADCRESS | = 34 f Ma,ir”gggr [P STREET # 2
CmY-ST-2P - CITY-$T-2IP PompApe B_t_}}CH. E£L 33060
TILE [3 Delete TITLE TREPSURER / D 7 [ Change  [hAtditian
NAME NAME GOOMAN, LOF
STAEET ADDRESS | . 272 “ . SIREETADDRESS | 5 173" i e ST
omy-st-ze |5 2 - p CIY-§T-2P —
e \ Roca Paten EL. 3349k

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legzl effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute 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 like empowered.

SIGNATURE: _(Cain

SIGNATURE ANP)‘VPED Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR

.oy

5'{//0'/5\-000 S6(-995-8/3¢

DCate Daytime Phene #




