2000 UNIFORM BUSINESS REPORT (UBR)

17 Etiy Mo Jan 18, 2000 8:00 am
REALTY CONSULTANTS NETWORK, INC. Secretary of State
) S, 01-18-2000 90176 032 ***150.00
Principal Place of Busiresgis > 8 Mailing Address
20981 VERANG WAY 20981 VERANQ WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-1622
Us US LT RV B oW
Suite, Apt. #, etc. Suite, Apt. # el T DO NOT WRITE N THIS SPACE
City & State Gity & State o 4. FEI Number Applied For
o 65-0324977 Not Applicable
i - —
P Country Zip Couniry 5. Certificate of Status Desired O $8‘75 A.dd't'o"al
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ" DANIEL M. Street Address (P.O. Box Numbser is Not Acceptable)
20981 VERANO WAY .
BOCA RATON FL 33433
City FL Zip Code
8. The above named enfity submfts thfs statémeng for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DAnIFC S o7 %5 dso?
Bignature, l;fned or pr’ned/‘Ts of egislerfd agent and ttle i applicabls. {NQTE: Registered Agent signature required when reinstaling} DATE
9. This corporation isleligibl lﬁ;étisfy its Infangible FILE NOW!!! FEE IS $150.00 ) N )
T : f y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 3p. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- (See criteria on back) a Make Check Payable to Department of State
e oe OFFICERS AND DIRECTORS .. v 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P 1 Delete me ] Change [ Addition
NAME SCHULTZ, DANIEL NAME
STREET ADDRESS | 20981 VERANC WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ‘ CITY-ST-2IP
me .| - O Celete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 7 [ Detete TITLE {7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP )
TITLE ] Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ Delete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplefnentaf reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver for tryftee emfoorerdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with agifaddre: ithifall other like empowered.

SIGNATURE: ___ £ Dwiet  Seayr# /é?/zw ST/ H92 0SS

SIGNATURE pfm TVFfD OR PTNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #
/ _

CR2E034 (9/99)



