2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36830

1. Entity Name

REUNIONS, INC.

Principal Place of Busingss

2098 SPRINT BLVD 2098 SPRINT BLVD
APOPKA FL 32703 APOPXA FL 32703
us us

Malling Address

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90142 029 ***150.00

(T

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4, FEi Number 59'2280225 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name

HEITLER, ROBERT, H
212 GREEN LAKE CIR
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Florida,

SIGNATURE

Signature, typed or printed name of registered agent and utls if applicabls. {NOTE: Registerad Agant signature required when remstating) DATE

9. This corporation is eligidle to satisly its intangible FILE NOW1!! FEE L."f $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax hlmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TTLE PD O pelete TITLE [Jchange  [J Addition S
NAME HEITLER, ROBERT, H NAME =4
stReet Anoeess | 212 GREEN LAKE CIR STREET ADDAESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-2F &
TITLE SECT [ delete TITLE [J Change [ Addition %
NAME HEITLER, JANE, A NAME
steeT aporess | 212 GREEN LAKE CIR STREET AUDRESS
CITY-ST-21P LONGWOOD FLoe . i e o OiTYST-ZE - N o m— =T [
TITLE W O Delete TITLE [J Change  [J Addition
NAME JANOWITZ, LISA NAME
stReeTAnoRess | 1759 SWEETWATER WEST CIR STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
HAME HEITLER, DONALD NAME
stheet aooress | 1237 SABLEWOOD DR STREET ADDRESS
CTY-S1-21P APOPKA FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIry-$T-2IP

13. | hereby cerlify 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 an this report or supplemental reporLisr true and accuraie and that my gignature shall have the same tegal effect as if made under oath; that | am an officer ar director
(owered o execute this report € required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

2L;”negé‘éﬁ"cﬁ’éﬁ":n";&';iéfn%?if‘?&tﬂa"n“, Yo7
— /
SIGNATURE: /“//%ﬁf—r/- 7{/51/45( A/ o/ B3Y-9m

Daytime Phone #




