. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # V70568 ecretary of State
1. Entity Name 04-16-2003 90169 034 ***]158.75
REALPRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
4320 NW 3RD PLACE 4320 NW 3RD PLACE
PLANTATION FL 33317 PLANTATION FL 33317
- : IR IIRARIEARIN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

650369648 Not Applicabio
2P Country Zip Country 5, Cerlificate of Status Desired lﬂ/ Eg;ggmﬁ:tg“o"al
6. Name and Address of Current Registered Agont-- - . -~ o=~ -- —— —=~7=Name and Address o! New Registered Agent-
- ; Name

SAPP' KENNETH Street Address (P.O. Box Number is Not Acceptable)

4320 N.W. 3RD PLACE

PLANTATION FL 33317

City FL Zip Code

B. Theabove named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
1
AftF“iﬂE NQW!!.3 I::EE Iﬁlst::géoo 9. Electicn Campaign Financing $5_00 May Be
er May 1, 200 e_e w 50.00 Trust Fund Centribution. J Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ petete TITLE [ Change  [7] Addition
NAME SAPP, KENNETH NAME
sTREET ACORESS | 4320 N.W. 3RD PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-8T-71P
TITLE TS 7 oelete TITLE [J Change [ Addition
NAME SAPP, ANGELA NAME
STREET ADDRESS | 4320 N.W. 3RD PLACE ' STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-S1-2P
TITLE oot o o = T pelefer 7 T TILE: v sem] TemnE e T e - =~ === = = [C)-Change - -[]-Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] patete TITLE [ change 3 Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é%%ﬁm%ﬁmm%@mf SaeP  on)izls  (acu)Sen - 241

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR ""Date Daytime Phona #

(- (A g A

- CR2EO034 (10/02)



