2002 UNIFORM BUSINESS REPORT (UBR) FILED

07,2002 8:00 |
DOCUMENT #  §39359 A ;cretaw of Stat:‘il "

1. Entity Name

COMPLETE REALTY INC. ‘ 04-07-2002 90573 048 ***150.00
Principal Place of Business Mailing Address

7110 N UNIVERSITY 7110 N. UNIVERSITY DRIVE

TAMARAC FL 33321 TAMARAC FL 33321

" " ARG BTN

rincjpal Place of Bugine N 3. Mailing Addregs «
10435 1" Bitaqte Biw | )3 S T - Apate LSiki)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & Stat . Cj State 4. FEI Number Applied For
/,Fa!fd.i ;502’”@5 Fi |- ﬁf&/ @2//;;75 Y R WU I A opicae
Zip COZ';VS Zip Couftr . ‘ $8.75 Additional
ZZ O ' ) 2 39 I U SA_ 5. Certificate of Status Desired O Fee Required
= } IS. Name and Addre/sqs— of Current Registered A’Ze-nt 7. Name and Address of New Registered Agent
Name
PAC'T“, PAUL Street Address (P.O. Box Number is Not Acceptable)
7110 N UNIVERSITY DRIVE
TAMARAC'FL 33321
: City FL Zip Code

bmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

1
8. The above named enp

SIGNATURE / -
Iure, typed or printed nama of reglsl% agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!{! FEE IS $150.00 ) N
" I 10, Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntrgi;bulion g O fds‘;gjqorﬁ?;se
(See criteria on back) (| Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 11
st D X
TITLE D IXDeme TITLE v ' Change [ Addition
e PACITTI, PAUL v Pacith ’Pat;:-\lg R
STREET ADDRESS | 7110 N UNIVERSITY DRIVE smeTanness |)OL 3G WO Atlant
orv-s-2> | TAMARAC FL avstze | Coral Sprima § , Fle 3373
THLE [ pelete THLE o [ Change [ Addition
NAME NAME
STREETADDAESS |.o .. . . - — - STREET ACDRESS _ o e ok e e e e
CIyY-s1-2IP ’ CITY-ST-2IP
TITLE [T Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE [ Defete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ss, with all other like agnpowered.

SIGNATURE: = >

E AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AY 968820

CR2E034 (9/01)



