12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as it made under oath; that | am an officer or ditector

of the'gorporation or the receiver or’trﬁstee empowered to execute as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ 0/

/ Date 7 Daytima Phone #

changed or on an attachment with'an address, with all other like e

(SR

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:

QFFICER OR DIRECTQR

1. Entity Name FILED
[ ]
- B.HS. REUNION, INC. Jan 17, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-17-2001 90079 015 ****g] .25
C/0 LUCILLE PENNINGTON C/O LUCILLE PENNINGTON
5820 S.W. 45TH WAY 5920 S.W. 45TH WAY
FT.LAUDERDALE FL 33314 . FT.LAUDERDALE FL 33314
T Al
Suite, Apt. #, ete, ﬂ Smte. Apt # etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65'0864904 Not Applicable
Zp - i:jfniy Zip P . E:OU#T"Y = 5. Certificate,of Status Desired O - .Nﬁeae.;?q::?:;ﬁonal
6. Name and Address of Cufrem Registered Agent | 2 7. Name and Address of New Registered Agent ’
Name | %/ /)7
»éﬁww %‘kﬂ Zi W«V
PENNINGTON, LUCILIE Street ﬁddress (P.O. Box Numbar is Not Acceptable) ﬂ
5620 S.W. 45TH WAY
FT.LAUDERDALE FL 33314
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatlire required when reinstating} DATE
\
FILE NOW: 9. Electior Campaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O | Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITICNS/CHANGES TO CFFICERS AND D!IRECTORS IN 10 .
e VPD O Delete T [ Change [ Adgition | &
NAME ROSSI, JOHN NAME e
STREETADDRESS | 5550 SW 37 TERR STREET ADDRESS 5
orv-s-2¢ | FT LAUDERDALE FL 33312 cY-si-2° T
TILE PD [ peiete MLE O Change [ Addiion | &
NAME PENNINGTON LUCILLE NAME
__STREETADDAESS | HG20 SW 45 WAY__ . ] . _ ) STREET ADDRESS o o -
cif-sr-zp 'FT LAUDERDALE FL 33314~ ciTY-s1-2P
TILE O pelete TITLE [ Change [ Acdition
MAME MEDEIF“OS. LINDA. NAME
STREET ADDRESS | 5905 SW 51S8T ST STREET ADDRESS
CITY-S1-ZP DAVIE FL 33314 CITY-ST-21P
THLE [ pelate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDARESS . STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2P
TITLE ’ O Delete TITLE [ Crange ) Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



