| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000099088 ecretary of State

1. Entity Name 04-28-2003 90318 007 ***150.00
GET REAL HOLDING CORPORATION

Principal Place of Business Mailing Address
P. 0. BOX 16836
SAINT PETERSBURG FL-3870T— ST. PETERSBURG FL 33733

: L R

2. plrﬁ:lpal Place of Busmes;
%jrsu * W etce m ;Q ( '?-\ 1@ Sulle, ARt #, ete. %CHECK HERE IF MAKING CHANGES
A s

City & State City & State 4, FEI Number Applied For
a7 Y%A | 503608739

Z‘ v o . et

P Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addlttona{
Fea Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
P - T i = — —‘-—:’Nai?ﬁé‘_ e T S o — -

MYERS, JOSEPH A CPA

% TALL’ P[ pe% w Street Address (P.O. Box Number is Not Accaptable)
-S0-WESTBAY-BR™

STHE-200—

LARGO FLO&FI0~ 25 %577 | - D %%b | oy R

8. The above named enjity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi;s'ge@d agent,

SIGNATURE :
. Signature, nrpaq,gprinted name of registered agent and title it applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
ip « ~
- FILE NOWH! :FEE IS $150.00 . ) N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 20#3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e tn Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE: D e [ Delete TITLE wChange {1 Addition
NAME " [BASS, KIM%:: NAME ( I :E L}z
steeT aooress [P O BOX-867T5 STREET ADDRESS VD oK
orv-s-z¢ |ST PETERSBURG Fl-93736— CITY-57-2IP P 27 7%’5
TITLE - CJ Delete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS T STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
- TILE C L eerRambesemwmene s ol . ] Delelee —. JTTE. .~} P e . change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE O pelete TILE ’ [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3Xi). 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 effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg.effipowersd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g4 ress wnh I other like sipgewerad. ;

SIGNATURE: /L0 S 20T gy A df7)0D  UDH-

Daytima Phone #

-ﬁ
~

CR2E034 (10/02)



