_ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am §

1. Entity Name 3 2
- _ e 24 e
REIMER EMPLOYMENT AGENCY, INC. 02-07-2002 90018 004 *#*150.00
Principal Place of Business Mailing Address
249 PERUVIAN AVENUE 249 PERUVIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address Hlm" "‘I "ll”m' m" M“ Im Im' "m H'" nl” lll" I’l" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2063400 Not Applicable
Zi - —— _ . - - [ e ot e | - Tt s - e |i—— ey o ———— - - . - T [P [
P Couniry ap Couniry 5. Cerlificate of Status Desired * ~ [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cryer, Andrea
SPAFFORD, TRACEY L . Street Address {P.O. Box Number is Not Acceplable)
249 PERUVIAN AVE
PALM BEACH FL 33480 : _ 249 Peruvian Ave.
" Cit ! ip Code
Y Palm Beach FL ffz,ﬁ%
28, The above named entity submits thig statement for the, ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂ— 1_23_02
" Signature, typed or printed name ot registered ageﬁ:’and litle if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
9. lhisff.c)rporatign is elilgib\g t(I) se:tir:iy(ijts intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
axt m.g r‘equlremen and elects lo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE P [ pelgte TITLE [ Change (] Addition §_
NAME FRYE, GLEASON F NAME &
sTREETADDRESS | 228 STANWICH RD STREET ADDRESS 3
CITY-ST-21P GREENWICH CT CITY-5T-2/P W
" o
i ST ] Defete TiTLE O] Change [ Addition | &
NAME FRYE, JOANNE G NAME
STREETADDRESS | 298 STANWICH RD STREET ADDRESS
~or-st-zP - -GREENWICH-GT- ¢ -« -~ --- -~ - _— LCITY-ST-2IP - - - - e e
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (] Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CiTY-8T-2IP CITY-S1-2IF
TITLE 3 Delete TILE [ change  [J Addition
NAME _ o . NAWE s e
STREET ADDRESS* | oo T T e STREET ADDRESS T - T -
CITY-ST-2IP CITY-S1-ZIP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
Gleason Frye
< 'én.,,s.m e 2l VL il e -23- -655=
SIGNATURE: /ey R A/ RPrEbident 1-23-02 561-655-4171

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




