e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

AY  Q/H00G0 [

DOCUMENT #  J33653 Secretary of State
1. Entity Name 02-26-2003 90147 014 ***158.75
RELLEUM, INC.
Principal Place of Business Mailing Address
80t LAUREL OAK DR #700 801 LAUREL OAK DR #700
NAPLES FL 34108 NAPLES FL 34108
i . UCHCIFAUMEERAMARIOARIR
2. Principal Place of Business 3. Mailing Address —
9105 Corsea Del Fontana Way 9105 Corsea Del Fontana Way
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FL S58-2717668 Not Applicable
Zip Country Zip Country . . $8.75 additional
34 ]09 34 ] 09 5. Certificate of Status Desired m Fee Requirec; lona

5. Mame and Address of Current Registered Agent

RIHS, DOMINIQUE
5131 SUNBURY COURT
NAPLES FL 34104

7. Name and Address of New Registered Agent
—NEmE = -

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

City FL 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. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 m
After May 1, 2003 Fee will be $550.00 ) = y ay Be
Make Check Pa;rable to Florida Depaiment of State Trust und Contrioution. L Added toFees
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE CPT O Delete TITLE X Change (7] Addition | &
NAME MUELLER, JOHN S. N R e
seer anoress | 801 LAUREL OAK DR. #700 STREET ADDRESS 9105 Corsea Del Fontana Way g
crv-st-ze | NAPLES FL 34108 CITY-ST-2P Naples FL 34109 Lgu
TMLE DvS O Detete TIME Change [ Addition %
NAME WARDEBERG, GREGORY A NAME )
staeeT apokess | 801 LAUREL OAK DR #700 STREET ADDRESS 9105 Corsea Del Fontana Way
cmv-st-ze | NAPLES FL 34108 CITY-ST-7IP Naples FL 34109
TITLE D I T U U [oelete T T TmLE e - e ’ T [J-Change [ Addition | - ~
NAME MUELLER, SHELA H . NAME
staeet aooRess | 4601 GULF SHORE BLVD N #16 STREET ADDRESS
orv-st-z¢ | NAPLES FL 34103 . ' .° CITY-ST-7P
TME DV O Delst TILE [ Change  [7] Addition
NAME | SOKOLOFF, MARK A. HAME
streeT anoress | 522 MICHIGAN ST., 2ND FLOOR STREET ADDRESS
crv-st-ze | PORT HURON MI 48060 CTY-ST-2P
TITLE O Delste TITLE D [ Change  [X] Addition ~
NAME NAME Anne E. Mueller Thoits
STREET ADDRESS STREET ADDRESS 13645 North 84th Street
CITY-ST-2p CITY-ST-2IP Scottsdale AZ 85260
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | 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 cerlify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, wit other lige empowered.

SIGNATURE:

()
BIGNING QOFFICER OR DIFF&% iden t Oaytima Phone #



