2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
c REST €TP~ BEE T REALTY ]:NC- ) * 03-22-2001 90073 039 ***150.00

Principal Place of Business Mailing Address

SRR Tane
E
_ 00028412

2. Principal Place of Business 3. Mailing Address ,
ROSEN HECK, ARTUUR | 5 0 INAMHSTREET .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYo2 N -SETH STREET
City & State —_ L City & State 4. FEI Number Applied For
TH’M plq ,— ) '#: 6’9— i ?_LI-LAS"‘? Not Applicable
Zip Country Zip Cauntry " . $3_75 Additional
536‘/0 H i ”gbmm 5, Certificate of Status Desired O Fee Refuired
- —  _ ——6.-Nama and -Address.of Currefit Registered Agent— ~—-—->~—— |—- — ——— —T7;-Nameand‘Address of New Registered Agent~ — —— -

Name

POSENHECK, BRTHUR
Sqdoa N.S6TH STREET

Street Address {P.O. Box Number is Not Acceptable)

TRMPA FL 33610,

City . F L Zip Code

8. The.above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Signalure. typad or printed name of registered agsnt and tile if applicable. (NOTE: Registered Agant signatuss required when reinstating) DATE
9. This corporation is sligible ta satisly its Intangible " FILE NOW!I! FEE IS $150.00 ! o
s COTEE AT g kel T B TES Rt Da e aEp  cF e imemmpe mnemvmin] 102 _Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fée Will be $550.00 = —-mmao%?bﬁti;n neing O~ fiﬁ%%z&;:e i -
(See criteria on back) O . Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - [ Delete TITLE [ Change [T Addition
NAME R'O?t: N H ECk, ARTH U p‘ HAME .
seeTaooness | SO N 56 Th 5T P"u‘ T STREET ADDRESS
CITY - 5T-2P TAMPA L 32610 CITY-ST- 2P
TILE 3 Dalete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
| civ-gr-ze . ) CIy-ST-2IP
TITLE ’ o < O Delete TMmLE " [Jchange [ Addition |
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE [ Gelete TITLE FJchange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
THLE ' 1 Delete TIMLE : [ Ghange  [] Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort 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
af the corporation ar the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bleck 17 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R 055 A HE.c ke ATHUR /a/c/“ 03 /16/0l 913 66¢4-1337

SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTGR | Date Daylime Phone #

DOCUMENT # V2B 3T4U ) . . / Mar 22, 2001 8:00 am

|



