2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT lUBB)

DOCUMENT #

1. Entity Name

REALTY CONSULTANTS NETWORK, INC.

V25084

Principel Place of Business

Mailing Address

FILED
May 08, 2003 8:00 am
. Secretary of State

04-21-2003 90359 028 ***150.00

Ha03BVI4

20081 VERANO WAY 20081 VERANO WAY
BOCA RATON FL 33423 BOGA RATON FL 33433 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Ap1. #, ete. 0 CHIéCK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65'%24977 Not Applicable
Zip Couniry 2ip Country . . $8.75 addiional
5, Certificate ol Stalus Desired O Foe Required
8. Name and Address ot Ctm'ent Registered Agent 7. Name and Address of New Registersd Agent __ __ __. . __
L e AT e — soe 2 T UIITT . W Nama DT U T UTT e e .
SCHULTZ, DANIEL M Street Address (P.O. Bax Number is Not Acceptabie)
20981 VERAND WAY
BOCA RATON FL 33433 _
) City ] Zip Code
/ FL
8. The above named pnlity Sub hig statemant jor the purpose of changing its registered oflice or registared agent, or bath, in the State of Flerida, 1am familiar with, and accept
the abligations of hgistdhed g / /
SIGNATURE / /5’ 13
Sigranrd, o nr& of registared agor and this i sppicable, (NOTE: Regmistad Agartt I0akure reauind whon renstating) DATE
. FILE Il FEE [S $150.00 9. Eleciion Campaign Financing $5.00 May Bs
¢ After May 1,2 Fee Will be §5650.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of Stats
_1'6',’:.'3- OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O OFFICEAS AND DIREGTORS IN 11 .
me p £ Delete Tne [ Crange ) Addition | &
n SCHULTZ, DANIEL NAME g
streer a00Ress | 20981 VERAND WAY STREET ADDRESS §
orv-sT-2¢ | BOCA RATON FL 33433 * - urty-s1-2P 2
e 00 Dot e Comge [ Adsion | &
NaME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
‘m'-.E - F = — g_,m—ie.tu | .II.T-L[-_;:......-— E S P e B = LA --—'.?J-‘_’*__—P-‘.“D'cm‘m’ D MQIIJM
=] HAME - —~ - B — ——— PR - — M MAME e n e e o e _
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1.2P
TLE O oelate WILE Octhange [} Addition
NAME MAME
STREET ADOHESS STREET ADDRESS
CITy-ST-2F CITY-ST-21P
TnE 7 etete e ] Cange (] Adgliian
NAME RAME
STREET ADDRESS STREET ADDRESS
Crmy-S1-p CIvY-ST-2P
TMLE O Detets TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-2P

12. | hereby certn{';_;I that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3)1i), Florida Statutes. | further certify thal the information
indicated on thi accurate and that my stgnature hall have me same legal @ ecl as if made under oath; thal | am an offiger or director

of tha corporation OF tha receivar of trustee empawarad 10 exécute this report as required haps
changed, or on an attachment with an address, with ail other like empowered. J
’

SIGNATURE:

5 repart or supplemantal repott is trua

SIGNATURE REQUIRED

Totida Statutes; and that my name appears in Block 10 or Black 11 if

Shs/a s 95 Ss

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

/]/f /

Dae Oayime Phang #




