2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N98000002793 FILED

5.B.H.S. REUNION, INC.

Pincipal Plate of Business Mailing Addiess

G/O LUCILLE PENNINGTON C/O WGILLE PENNINGTON
5920 SW. 45TH WAY 5520 S.W. ASTH WAY
FTLAUDERDALE FL 23314 FTLAUDERDALE FL 33314-7512

e aecrowrrnil |||

1. Enlity Name Apr 18, 2000 8:00 am
ecretary of State

01-27-2000 90012 014 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0054904 Not Applicablo
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Staws Qesired a Fee Required
6. Name and Address of Current Reglstared Agenl 7. Name and Address of New Reglstered Agent. —-. .~ - -
—_—— T woew @ - W — Name
i Ghreet Add 3. Bax Number is Nat Acceptable
i PENNINGTON, LUCILLE saet Address.{ ur piable}
5920 S.W. 45TH WAY
FT.LAUDERDALE FL 33314 , :
City FL Zip Cade
8. The above named entlty submits shis Slatement for the purpese of changing its reglstered office or registered agant, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed nama ot reqisterad agent and title if eppéicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing - 85,00 May Be Malke Check Payable to
FEE 15 §61.25 Trust Fund Contribution. O Added to Faes . Department of State
10. ) QFFICERS AND DIRECTORS - 11. ~¢ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THE VD KJ\SS / P LD O Charge [ pddiion | &
WAME RG( JOHN Wﬁ/\, Boss st NO (A i~
SIREET AOLRESS | 5550 SW 37 TERR ‘ & s : ‘13
CiTY-ST-2IP AL g
o ;{: LAUDERDALE FL. 33312 P 7 5{ g, D g S
g PENNINGTON, 'I.UCiLLE - Loy e A LT E g

seeLauess | 5920 SW 45 WAY

or-ST-28— | FT-L AUDERDALE FL. 33314 . ST

e

TIEE D - - .- [, Ghange
gazd g MEDEIRIOR, LINDA
g keS| B SW B1ST ST

;7,)(}[(3 meje///ﬂ

 p~/

D Addtien

/\,(/( IR A

C-St-20 | DAVIE FL-33314 : R - Veards: e

mme - {7 Detete ! . Clcrangs T Addidion
NAME - E

STREET ADDRESS TREET ABDRESS

CITY-35T-21P CEEY-ST-2P

TinE 3 Dedete TILE D changs [ Addition
NAME .- NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P
JTRE L Doese T [ Change [ Addition
;?‘.‘..‘..‘E NAME

STREET ADDRESS STREET ADDRESS

CY.51-2IP CITY-ST-2P

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 that the information

indicated on this report or suppleme
of the corporation or the rageiver
changad, or on an attachryiel

SIGNATURE:

| repart is ttue and accurate an
stes empowerad to execite thj
n address, wilh aljether like

770/80

t ey mgnatura shiali have tha sama legal effect as if made under oath; that 1 am an ofticer or director
ort as requlred bsc.Chaptar 617, Florida Statuleyd that my nama appears in Block 10 or Block 11 if
ad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR

[Lerercd L/39/00 Qé'“% ' s



