2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90036 030 ***150.00

DOCUMENT # J35497

1. Entity Name

REL ENTERPRISES, INC.

Principal Place of Business Mailing Address

2915 § FEDERAL HWY 2915 3 FEDERAL HWY

02 D-2

DELRAY BEACH FL 33483 ELRAY BEACH FL 33483-3288
us us

UV T LN~ A

2. Pringipal Place of Business 3. Mailing Address

A AR AOR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2726716 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired O $8'75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
MOMBACH' GEQOFFREY S. Street Address (F.O. Box Number is Not Acceptable)
500 £ BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394-3079
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.

SIGNATURE

Bignature, Typed or printed nerne of tegstersd agent ard Wile if applicable {NOTE: Registerad Agent signature required when rainslating) DATE

9. Thig corporation is eligiblg to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS N 11
TTLE DC O petete TILE O Change  [] Addition
NAME LEVINSON, ROBERT E. NAME
STREET ADDAESS | 2915 S FEDERAL HWY D-2 STREET ADDRESS
CITY-$T-2IP DELRAY BCH FL CITY-ST-ZIP _
TITLE Vs T Gelete TLE [ change [ Addition
NAME LEVINSON, PHYLUS G. NAME
STREET ADDRESS | 2615 S FEDERAL HWY D-2 ] _ || STREET ADDRESS e e
orv-st-z¢ | DELRAY BCHFL i B LS )
TME DAS O peletz TILE [J change  [[] Addition
NAME MERANUS, LEONARD . NAME
STREETADDRESS | 312 WALNUT ST #1400 STREET ADDRESS
CITY-5T-2P CINCINNATI OH CITY-ST-21P
TILE PAS O Detete TiLE Cchange T Addition
NAME LEVINSON, JON R NAME
STREET ACDRESS | 2915 S FEDERAL HWY D-2 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-78 CiTY-ST-2¢
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Forida 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmealt with an a(?ress. with all other iike empowerad.

4JdJoo

ddetro e BUGN R Leyvser, Phes
Date

suahf RE h{n PED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR
N N

5l - 293 - F0C

Daytme Fhone #

SIGNATURE:

CR2E034 (9/89)



