2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90055 019 ***150.00

DOCUMENT #  S69320

1. Entity Name
RENT FREE REALTY FRANCHISE, INC.

Mailing Address

2121 W. QAKLAND PARK BLVD.
OAKLAND PARK FL 33311

Principal Place of Business

2121 W. OAKLAND PARK BLVD.
OAKLAND PARK FL 33311

AT R R

2. Principal Place of Businsss 3. Mailing Address

Suite, AP #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number Applied For
650287721 Nol Appicabic
o Zips ammre s Country ow Ll o e ZiP i 2 e Llountry — - o - p—— - 3 it .
P Uy ® = OUTY = e *=|"B. Gertificate of Status Desited™ <0} $8.75-A_dd1t|ona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

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

2121 QAKLAND PARK BLVD.

OAKLAND PARK FL 33311

City Zip Code

FL

/7

s statemngnt Jor the purppse of ghanging its registered office or registered agent, or both, in the State of Florida,

22

OAJE

8. The above named entity submi

SIGNATURE

Signature, typed ordfinted name of registered agent and fitla if applicable. (NOTE: Registered Agent signature fequired when reinstating)

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back)
A,

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORé. T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ‘ [ Dalsts TITLE [1Change [ Addition
NAME GALLIEN, DOUGLAS NAME

STREET ADDRESS | 2121 W. OAKLAND PARK BLD STREET ADDRESS

CITY-ST-ZIP OAKLAND PARK FL CITY-8T-2IP

e D XDelele T D) change [ Addition
NAME GALLIEN, DANIEL NAME

STREET ADBRESS | 2121 W. QOAKLAND PARK BLD STREET ADDRESS

CITY-§T-2/P OAKLAND PAHK F|_ CITY-5T-21P

TTLE T - O oelets ~ N e TRRRTIRT o e TS OoRmgE [ Addition
NAME T[T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘7

oA
__1@\40{.4 ..n....,nlj)

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phong #

.

TN Y.

At

CR2E034 {9/01)



