FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT

1. Eniity Name

Reesal Qooring Corp.

#LDOOOOOIH4E0"] L —

Secretary of State

05-21-2002 90887 008 ***150.00

DO NOT WRITE IN THIS SPACE

]

2. Pripcipal Place of Business "7 . 7
[ -
. i A

3. Mailing Address

SBO2 TEMPLE TEER. #HWY

—_— — s

Suite, ApL. #, etc. !

DHYZ2, =

74

——— e

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬂmﬂﬁ , FA. 7%/))/,4 , FL, 5936275/ 7‘ Not Applicabie
§’ ‘-? & 3 7 CO”";} 'S A Zf;g 6 37 Countryﬂ -_W §. Certificate of Slan.fs Desired O Eg';gqlﬂg:;“o"a'

o DONOTWRITE

7. Name and Address of Current Registered Agant

Name JOO Y  LO-LINS

_|_Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

I
li

S402 TENPLE TERR HWY # D42

O 872,24

FL

Zi%C.cgeé‘B?

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS

TNLE f 65:57 zoé /Ué 7/ A TITLE

HAME oLy L . }Q NAME

seciaovress | SFE DL FTEIWLE TERR. HWY #0 STREET ADDRESS

CITY-5T-Z1P 774/;7/,4' FL, 36 37 CITY-5T-2IP

TITLE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CRY-ST-ZP

e TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS :

CITY-ST-2p CTY-S7-2IF DO N OT WRITE
TIme T ST T R - I 1

STREET ADDRESS - STREET ADDRESS .

CTY-3T-2F CITY-§T- 2P :

THTLE TIE

NAME NAME

STREET ADDRESS STREET ADERESS

oITY-§T- 717 oITY-ST-7P

TITLE FILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2P

indicated on this report or supplemental report

attachrent with an gddress, with all other % -
snenmum% LY E0LL ;NS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ) is irue and accurale and that my signature shall have the same legal efect as if made under oath: that | am an officer or direcior
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 an an

put-29-02 (#1384 2882

[/ SIGNATURE fIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B {12/01)




