2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REUNIONS, INC.

(G36830

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90039 042 ***150.00

Principal Place of Business Mailing Address

2098 SPRINT BLVD 2038 SPRINT BLVD
APOPKA FL 32703 APOPKA FL 32703
us us

2. Principal Place of Business 3. Mailing Address

VNIRRT TR AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.
e e e - T

o — DO,NOT-WFHTE\-lN«THIS-SPACE“—--— :

City & State City & State 4. FEI Number Applied For
59—2280225 Not Applicable
Zi Count i Count it
® e Zip ountry 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
Name
HE'TLER, ROBERT’ H Street Address (P.O. Box Number is Not Acceptable)

212GREBMHAKEEIR— O O.| SweerwodenClulb
Blvd,

LONGWOOD FL 32779

City

Zip Code

FL

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.

GIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This car ion.is eligib! isfy.its Intangible — = s EIL E-NOW HIFEF:1G- s e R —
_8. This corporation s eligible to satisty.its Intangible 5-$150: 10, Eiciion Campaign Fnanding $5.00 may 50

Tax filing requirerment and elects 1o dao so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PD O Delete TITLE Q Q W‘\* ‘\"‘C-\ NS} lZ’Change [ Addition
wwe | HEMLER, ROBERT, H e o tlub
STREET ADDRESS | 2$3-GREEN-AKECIR sraect aaoness | O] 2 | DL CC&"' AdubBud.
orv-s-zp | LONGWOOD FL OITY-5T-2IF Lo NG Lo 00O F 257 19 P
TITLE SECT O Delete TTLE T : (#Thange [ Addition
NAME HEITLER, JANE, A NAME ane. tre tHew '
STREET ADDRESS | S-GREEN-HANECIR™ STREET ADDRESS | €} Y || 6@@_6,-\-\,\3&_7\6‘/' Cludo -E:‘\/CL .
crr-st-2P | LONGWOOD FL avsze | Lenaguoeood (B9
TITLE VP [ oelete TITLE J v mhange [ Addition
Nt | JANOWITZ, LISA s Lisa Janowitrz
STREET ADDRESS' | 4260 SWRETWATER-WEST-CIR sreeraooness | 1 2 Qveen Lol e (v
crv-st2P | APOPKA FL OTY-ST-2IP Lonaocod | T B2y
THLE w o 1 oelete TILE © ' [ Change [ Addition
NAME _ |-HEITLER, DONALD NAME —
STREZT ADDRESS | 1237 SABLEWOOD DR STREET ADDRESS
orv-s-2¢ | APOPKA FL CITY-ST-2P
TIME Lo O Delete TILE [ change [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-ZIP e CITY-ST-2P
TITLE LR O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2p . CITY-ST-2IP

13. | hereby ceitify thét.the-information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this'report or. supplemental report4 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 Irustesg,
changed, or on’an attachment with an adtirpds, with gll othe

SIGNATURE:

=pbowered to exacute this reporj as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke grpowergfl,
7

Voo

Date Daytima Phone #

[V {B-RN¥)

CR2E034 (9/01)



