FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000105255 Secretary of State
1. Entity Name 05-05-2003 90320 038 ***150.00
REALISTIC SOLUTIONS INC.
Principal Place of Business Mailing Address
3389 SHERIDAN ST. 3389 SHERIDAN ST.
#167 #167
M B AR TN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiled For

. 65-0990758 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | g‘g.gg"ﬁ?:;tional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BO!SROND' MERANA Slre;t Addrt;s (P.O. Box Numb—e:sT\lot Acceptable)

13500 N.E. 3RD COURT

#204

NORTH MIAMI FL 33161 City o FI | ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

vIE1910

AY

SIGNATURE
Signatura, typed or printad name of registerec agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00.} ) ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.90 Trust Fund C:nt:'?bulion. ° C ﬁdséggohf:?éf ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O velete TILE [ change  [J Addition _‘_o‘"_
NAME BOISROND, MERANA NAME g
stReeT ADDRESS | 13500 NLE. 3RD CT. #204 STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI: FL 33161 CITY-5T-2IP S
(8]
TITLE [ Delete TITLE [ Change [ Addition %
NAME KOCH FREDERICK NAME
STRecT ADDRESS | 2401 VAN BUREN ST #4 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23021 CITY-ST-ZP
TITLE [ pelete e [ change [ Addition
MAME=—— =~ - |. . - e _ 7EAME R o ] _
STREET ADDRESS STREET ADDRESS . ;-.—-
CITY-$T-21P CITY-S1-2IP
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE ) Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IF

12. | hereby certity that the information supplied with this filing does not qualify for th:a exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the rcelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacifnent with an address, wnh other like empowered
SIGNATUR 2us optbs 5w/l 77
Daytime Phone #




