2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REL ENTERPRISES, INC.

J35497

Principal Piace of Business

2915 S FEDERAL HWY
0-2

DELRAY BEACH FL 33482
us

Mailing Address

2915 S FEDERAL HWY
p-2

DELRAY BEACH FL 33483
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90084 031 ***150.00

T ERETW MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—2726716 Not Applicable
Zip Country ao Country 5. Certificate of Stalus Desired |:| $8'75 Additional
H Fee Requirad
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
MBMBACH, GEOFFREY S.

500 E BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33384-3079

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable, (NOTE: Registered Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE DC [ Delete TTE (I Change [ Addition
NAME LEVINSON, ROBERT E. NAME
streeT Anoress | 2915 S FEDERAL HWY D-2 STREET ADDRESS
crv-st-zp ) DELRAY BCH FL CIFY-5T-29
TITLE Dvs [ Delete TITLE [ Change [ Addition
NAME LEVINSON, PHYLLIS G. NAME
sTREET ADDRESS | 2915 S FEDERAL HWY D-2 STREET ADDRESS
CITy-ST-2IP DELRAY 8CH FL CITY-S1-2IP
|~TmE — FTDAS == v o et T e e Datele” " =|fTIME == === |- ¢ e - e e < ===~ [|-Change -~ [] Addition -
NAME MERANUS, LEONARD S. NAME
sTREET ADDRESS | 312 WALNUT ST #1400 STREET ADDRESS
CITY-ST-2P CINCINNATI OH CITY-ST-2IP
TITLE PAS 1 Delete TILE [ Ghange [ Addition
NAME LEVINSON, JON R NAME :
sTReeT apoRess | 2915 S FEDERAL HWY D-2 STREET ADDRESS
CITY-S1-2P DELRAY BCH FL CITY-ST-2Ip
TME 7 Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE O Delete TITLE 1 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

13. | her'eby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that tha information
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachment with

SIGNATURE: A\

3 f;
d g

address, with all other tike empowered.

LS FROERIZEW

3] l!D?-« Sti-2¥3 ~29C

\SFNA’F\HE 7Nn TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



