2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

G25429

REED AND COMPANY, CHARTERED

Principal Place of Business

393 W, PALMETTO PARK RD
SUITE 206

BOCA RATON FL 33432

us

Mailing Address

393 W. PALMETTO PARK RD

SUITE 208

BOCA RATON FL 33432

us

[l

2. Principal Place of Busines

a4ay-N. feHw

s 3. Mailing Address

"

v

B L =) S AV B

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90026 015 ***150.00

J R

Suite, Apt. #, etc.

( Suite, Apt, #, etc.

AR

DO NOT WRITE IN THIS SPACE

S0
Boca Rrom

=

ity & State
Ren Lo T

4. FEI Mumber

59-2343859

Applied For

Mot Applicable

Zip

243

Country Zip

UsA

33420 L3S

Country

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, RANDALL H.

399 W, PALMETTO PARK RD

N@&&Q%Nﬁﬁh—h— H.

Street Address (P.O. Box Numbegr js Not Acceptable)

2424 M. Te M

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

SUITE 206 2200
BOCA RATON FL 33432 City FL Zip Code
Bara, $<Kion 23431
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1-10.02
Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9._This corperation.is eligihle to satisfy its Intangible —|pase—a=EILE NOWAN EEEAS 16000 ——n. - ~$0:- Eldction Campaigh Fifancing —$5:00 e Be

Added to Fees

-(See criteria on back) ] Make Check Payable to Department of State
BT OFFICERS AND DIREGTCRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [l Ghange  [TJ Addition
NAME REED, STANLEY H. HAME
streeT aporess §1400 S.W. 5TH STREET STREET ADDRESS
orv-st-zp [BOCA RATON FL GHTY-ST-2P
TITLE VD O Delete TITLE [ Change [ Addition
NAME REED, RANDALL H NAME
STREET ADDRESS |56 SW 7TH ST. STREET ADDRESS
cr-s7-2p [BOCA RATON FL 33486 CITY-ST-2IP
TITLE 3 Gelste TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
TITLE ™ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T-21P

SIGNATURE:

n

A9

o
i

Ui

13. 1 hereby certify that the Infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

LyEp 20

Y

CR2E034 (9/01)




