FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J35497 ecretary of State
1. Entity Name 04-10-2003 920145 024 ***150.00
REL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2915 § FEDERAL HWY 2915 8 FEDERAL HWY
D2 p-2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc., [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2726716 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired J $875 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent e ‘7. 'Namée and Address of New Reglstered Agent- =~

Name

MOMBACH, GEOFFREY S.
500 E BROWARD BLVD., SUITE 1950

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

FT. LAUDERDALE FL 33394-3079

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations cof registered agent. :

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . o
‘ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE DC O belete TILE [ Change [ Acdition
r_‘,,_'.!s LEVINSON, ROBERT E. NAME
sieer aooress | 2915 § FEDERAL HWY D-2 STREET ADDRESS
crv-st-z¢ | DELRAY BCH FL CITY-§T-2IP
TTLE DvVsS O pelete TITLE [ change [ Addition
NAME LEVINSON, PHYLLIS G. NAME
staeeT anoress | 2915 S FEDERAL HWY D-2 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-51-71P
TITLE DAS [T ELT: - = o "D change [ Addition
NaME MERANUS, LEONARD S. _ NAME
STREET ADDRESS | 312 WALNUT ST #1400 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP .
TiLE [ras 1 Deete I e Ol Change [ Addition
HAME LEVINSON, JON R NAME
stazeT anoAess | 2915 S FEDERAL HWY D-2 STREET ADDRESS
cry-st-ze | DELRAY BCH FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP : CITY-8T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-$7-21P

1
12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the 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 receiver or yfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with 4p address, with ail other like empowered.

SIGNATURE: elear URDDEDETRZN) PeesidedT 4)e)o3  sw-2y3-2490

K ‘SIGNA‘Q!E A*DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)

AV VBEZEPD



