T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

REYES, INC.

P96000008334

Secretary of State

01-17-2003 90036 039 ***150.00

Principa! Place of Business

Maiiing Address

Ciule pa "

16. PMB #109 1 x 3
EORT-MYERS-FL-83906— FERT-MYERSFL 330048
E Bs
2, Principal Place 3 dress

ite, Apt. #, et me’ml Pz"!
BoxX "5

L LT

66103 w_lypt. (ona) Pk
BOX <A)a

[0 CHECK HERE IF MAKING CHANGES

Ve loanl A

Applied For
Naot Applicable

4. FEI Number 65'%38821

Bl | e

@ﬁp&i Cogal FL

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

h3307 /[ﬁv -— . Countryz-@b

7. Name and Address of New Registered Agent

REYES, JOSEPH
AT STTAMIAMI TR 16, PMB #1059
FORT-MYERS FL 33508

Name

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for th
the obligatians of registered agent.

SIGNATURE

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ang {

itle if applicable. (NOTE: Registeract Agant signature required

when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“ Make Check Payable to Fiorida Department of State
10., OFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 13
TITLE PD K[)eme 120X o > Changa [ Addition
e REYES, JOSEPH 616 - (02 W. (Ape. Connl
sneeT aporess | 1804H--S—TAMIAMITRL-16-RMB-£109 STREET ADDRESS k _ )
orv-s-ze | FORT-MYERS-FL-83008 GiTY-5T-2P o 60@4( F / 3239 ﬂf
MLE [ Delete TILE [(JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY- ST-2 CITY-57-21P
TMLE i _ « - UDette o —~Jme | . _ - [J Change - ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2P
TILE O palete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57- 2P
TITLE [ Delete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-3T-21P

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes em
changed, of oh an attachment with an addrg

SIGNATURE:

g does not quality for the exemption stated
d accurate and that m
powered o execute this report
s, with ali other like empowered.

in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[illos_ pnais bap

ate Daytime Phong #

Jiwoion

A

CR2E034 (10/02)




