2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

REALTYNEXUS, INC.

P99000089454

Secretary of State

02-06-2003 90064 025 ***158.75

Principal Place of Business
2429 NW 64TH ST
BOCA RATON FL 33496

Mailing Address

BOCA RATON FL 334%

2901 CLINT MOORE RD.. STE. 128

D TR

2. Principal Place of Business

ﬂm«‘f’mx oFF ICE TOwER.

3. Mailing Address

CApt # ete. FE Fod Suite, Apt, #, elc,

[0 CHEGCK HERE IF MAKING CHANGES

Z25 NE MIZNER BWD| . -

GOLDSTEIN, MARK B8
2700 N MILITARY TR

#220 N
BOCA IiATON FL 334316394

City & Stata City & State 4. FEl Number Applied Far
BocA R f'\ 'Ta AN, FL. 650955464 Not Applicable
L | Gountty ~oe s S Zpree s | COUNY el i 5 Status Desired - I 38+ 75 Additional
3343_2_ uSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDwarD GopmanN

Street Address (P.C. Box Number is Not Acceptable)

2429 NwW o4 ST-

“RBoca FrRToN

FL

“23%5¢6

the obligations of regired agent. /
SIGNATURE

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. | am famiilar with, and accept

//23/03

Signature, typed or printed name of regwste:sd ent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

d oA 4

FILE NOWIl FEE IS $15D.(Bﬁ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme CCEO [ Delete Tme [ Change [ Additian
NAME GODMAN, EDWARD NAME

STREET ADDRESS | 2429 NW 64TH ST STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP

TITLE SVPD O Delzte TITLE vpD cmo PR Change [ Addition
NAME FULFER, RANDALL C NAME ANOALL C

STREET ADDRESS | 2429 NW 64TH ST STREET ADDRESS g::f 55 R REAL F o4

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP 8 OCA RATD ‘j F’ L =2 343;_
TMET T[T = BT T T - [ Datete ===} TLE - Tps [ Change- ] Addition
NAME GODMAN, CORY NAME \[ G-oom AN

STREET ADDRESS | 2420 NW 64TH ST STREET ADDRESS q Nw b‘(’ﬁ s7.

orv-st2¢ | BOCA RATON FL 33496 ciy-S1-21 Bocn RATON, FL 33¥4L

TITLE PCOO [ Delete TITLE pPtoo D ” [ Change [ Addition
NAME BENNINGS, JACK AN cK

STREET ADDRESS | 530 NW 107TH AVE STREET ADDRESS gggmnefa.‘,aﬁ AVE-

GITY-§T-2P PLANTATION FL 33324 CITY-57-2IP FiL 332324

TIMLE [ pelete TITLE ? [J Change [ Additlon
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P S £my-ST-2p N

TITLE [ elete - TME [T)Change [ Addition
NAME o T NAME .

STREET ADDRESS N STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP '

changed, or on an attachmeﬁ:::;dri with all other like empowered.
(f‘annr-rv @ rwmﬂ{mﬁ'
SIGNATURE: 27 < &W

12. [ hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this repert as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

ESEC,

;/:23/03 5b] -9 6It

SIGNATURE Auor{r 10 oR an'( f NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #

CR2E034 (10/02)




