2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  F93000003628
1. Entity Name
. —
Reinaver NManagment Company, Tne
Principal Place of Business Mailing Address
1983 RICHMOND TERRACE MORSE. BARNES - BM (CAW)
STATEN ISLAND NY 10302 1601 TRAPELO ROAD
i O O
2. Principal Place of Business 3. Mailing Address | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
13 3695129 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
L . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi! d Agent
v ™ ¢T corporation System
GORPORATION-SERVICE-COMBAN! " Srear Adans o o i Noi Bocs .
Street Addresy (P.O. Box Number is Not Acceptable} I
SR-HAYS-GIREET
TALLAMABSEE-FL-3230 1~ 1200 South Pine Island Road
€% plantation FL | ZpCodg3324

8. The above

SIGNATURE

nt for the purpose of chpging its re istered office or re stered agent or both in the State of Florida.
et "7 / /s
SpeC. ASST g’ecu‘/ﬂ = 9 7Y

ignaturf, typed or printed nama of registered agent and title if appli (NOTE: Registered Agent signature required when reinstating)

N

9. This corporation is eligible to satisfy its Intangible FItEINOWH! FEE IS $550.00 . - '

Tax fling requirementg g s e ot Afgér/Seplember 12,2001 Fee will be §75000 | ' ﬁigf'g: :dagfnﬁfgui:ﬁ"mg O fds‘;gj?o"g";gfe

(Seé criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Belete TITLE O change [ Addition
NAME REINAUER, CRAIG NAME = L ——a}
street aooaess | 1983 RICHMOND TERRACE STREET ADDRESS -11/09, M _11——1 lli:F 11--015
orv-si-zp [ STATEN ISLAND NY 10302 CITY-ST-21P FEEnhl 00 s#eRL0. 00
TILE T [ Delete TITLE [ change [ Addition
NAME REINAUER, ALBERT H Ill NAME
STReeT ADDRESS | 1983 RICHMOND TERRACE STREET ADDRESS
CITY-ST-21P STATEN ISLAND NY 10302 CITY-ST-2IP
TITE S O pelete TITLE O change [ Addition
NAME WALES, JONATHAN NAME
STREET ADDRESS | 36 NEW STREET STREET ADDRESS
arv-sr-ze [ EAST BOSTON MA 02128 CITY-S1-218
TITLE AS O pelete TITLE [ change [ Addition
NAME WRY, CHARLES A JR. NAME
streeT aooress | 45 THOMPSON DRIVE STREET ADDRESS
CITY-S1-2IP SUDBURY MA 01776 CITY-87-2IP
TIILE ATAS O Delets TITLE O] Change [ Addition
NAME JONES, JOSEPH NAME \
streer anoress | 1983 RICHMOND TERRACE STREET ADDRESS W r\
orv-st-ze | STATEN ISLAND NY 10302 CITY-ST-7IP
TR ] Delete TILE N Oohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrgss, with all other Ii

SIGNATURE:

mﬁ Date Daytime Phone ¥

iv  $015010

CR2E034 (5/01)




