FILED

indicated on this report ar supplemental report i§ /e antifaccurate and that my signature shall have the same iegal effect as if ma
of the corporation or lhe receiver o trustee empdwdred tYexecute this report as required by Chapter 607, Florida Statutes; and that
changed, ol 2 all o¥er like empowered.

y narpe appears in Brock 10 r Block 11 if

1153 309967

Daytime Phona #

Date

2003 FOR PROFIT CORPORATION "
o -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am ;
DOCUMENT#  J44170 ecretary of State
1. Entity Name 04-14-2003 90052 042 ***150.00 )
REUNION CELEBRATIONS, INC.
Principal Place of Business Mziling Address
3434 W COLUMBUS #108 343¢ W COLUMBUS #108
POST OFFICE BOX 21127 POST QFFICE BOX 21127
TAMPA FL 336228127 TAMPA FL 336228127
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ . Suite, Apl. #, etc. . e e oK HERE I MAKING CRANGES -
City & State City & State 4. FEI Number Applied For
59-2738301 Not Applicable
P Country P Country 5. Certificate of Status Dasired | $8'75 A_ddmonal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFINO, JOHN A Street Address (PO, Box Number is Not Acceptable)
ONE TAMPA CITY CENTER #2600
P.0. BOX 380
TAMPA FL 33802 City FL ZIp Code
B. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and litte it applicabie. (NOTE: Registerad Agent signature required when reinsiating) DATE
———— - ',: —————— — ———— T —_—— = — = — - - —- “
. AftFILME N?V;J!.- E;EE |_3" ﬂso.m . 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ‘ee wi $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
2
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P O Delste NLE ] Change  [] Addition S.
NAME MCGINNIS, SUNNY P. HAME S
staeeT anoness | 15908 WYNDOVER ROAD STREET ADDRESS o
)
crv-st-z2¢ | TAMPA FL CITY-57-2P ]
— &
TITLE O pelete TITLE {J Change [ Addition 5
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete I TITLE [ Change (] Addition
T NAME e = = NAME = =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ] pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-21P
12. | hereby certify thatthe information supplied witq tIig filild does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
undey oath; that | am an officer or director



