2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 10, 2002 8:00 am

L2EZTG

1. Entity N 1
Nty Hame 01-10-2002 90010 044 ***150.00 z
REIN'S FORMAL WEAR, INC.
Principal Place of Business Mailing Address . .
527 BRENT LN. 527 BRENT LN U{ Uy [
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address ”llm |"|I "m mllm“ | nl“ | | | |‘ Iim I'l" I'lu m" lm :
Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'1744442 Mot Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
RE[N' JOYCE P. Street Address (P.0O. Box Number is Not Acceptable)
2101 EAST CROSS STREET
527 BRENT LANE
PENSACOLA FL 32503 City FLTZ‘D Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
‘GNATUHE
[ Signature. tybed of brinted name of registered agent and il it applicable, (NOTE: Registered Agent signalura rsquirad when reinstating) DATE
9. TS corpOTation is engiole 1 Satlsy s Intangible T FILE: NOWH FEE I§7$150:00—<==] e Pare e B = - -
Q. Election C. aign Financin
Tax fiing requirement and elects 1 do s. Atter May 1, 2002 Fee will be $550.00 ection Lampargn Francing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ changs 0] Addition | S
Nav WHEELUS, LYNN AV . g
STReET A00RESS | 8326 SQUIRE RD STREET ADCRESS i @
corv-s1-z2p | PENSACOLA FL CITY-ST-2IP ) i
0"
e TSD 3 Delete TITLE [ change ] Addition | G
e REIN, JOYCE P N ,
STREET ADDRESS .
2101 E CROSS 8T STREET ADDRESS. -
CiTY-Si-2IP PENSACOLA FL CITY-§T-ZIP LI “ .
TTE [ Delete TILE #h e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-21P CITY-5T-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE O oelete WiLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. ) hereby certify that the informatiaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to executg ihis report as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm address, with all other like powerad l 3 Uj"'
NGEA =R — -
SIGNATURE: ___NICBAT IR/ [SOUIREGC 2 e vq / CZ 47865733
smm?m ANG TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR ~ T Dawe Dayiime Phene #




