2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
L]
DOCUMENT # J16191 Jan 08, 2001 8:00 am
1, Entity Name S S
REIDMOR ENTERPRISES, INC ecreta ) of State
! ) 01-08-2001 90048 024 ***]158.75
Principal Place of Business Mailing Address
PO BOX 17647 PO BOX 17647
PLANTATION FL 33318 PLANTATION FL 33318 ) [aRATATATR BN AN
T
2. Principal Place of Business 3. Mailing Address l 'I |
t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2678718 Not Applicable
i Country Zp Couniry 8. Centificate of Status Desired [H/ $8'75 A.ddilianal
: - e + - —— Fee Requited... .~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHADY’ THOMAS R. Streat Address {P.Q. Box Number Is Not Acceptable)
316 NE 4TH STREET
FORT LAUDERDALE FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad or printed name of regsiared agent and title f appiicable. {NOTE. Reg d Agent required when rai i DATE . T
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150. . R .
e o oo™ | aftor MAY 1, 2001 Fepwillbe §5s00p | '™ EeCWnCanetionFranng - $5.00 iy 5o
g ' ! N Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [J Change  [[] Addition 5
S
NAME MORELAND, JOHN R., JR. NAME =
STREET ADDRESS | PCY BOX 17647, NA STREET ADDRESS §
CHTY-ST-ZIP CITY-ST-ZIP
PLANTATION FL D
TITLE . [ Dalete TITLE [ Change [ Addition 5
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : o [ Delete TILE S oTT o [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L
CITY-§T-2iP CITY-ST-2IP -
!
TITLE . O Delete TITLE [dchange [ Addition e
NAME NAME :
STREET ADDRESS STREFT ADDRESS i
CITY-8T-27 CITY-ST- 7P 3
e O Delete TIME I change [ Addition !
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP §
T O Detete T Cchenge  [3 Additon i
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP CiTY-3T-2IF i
St
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if F
changed. or on an attachment with an address, with all olhey like empowered. -
SIGNATURE: WQMOM[ Otive I-3-20) Gy -drv-9477
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phanie #




