2002 uﬁlFonM .Bu.smEss ’REPORT (UBR) FILED -

DOCUMENT # N98000002793 - Feb 11,2002 8:00 am :
1. Enty Name Secretary of State

S.B:H.S. REUNION, INC. 02-11-2002 90037 004 ****&1 .25
Principal Place of Business ) Mailing Address
g c;;tub:g’.,i’sﬁ‘smmmm C/O LUCILLE PENNINGTON
S90S 45TH WAY 5820 S.W. 45TH WAY
FLEAUDEROALE FL 33314 FT.LAUDERDALE FL 33314
S e Teamer g NENEORARNE

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

2
City & HAte . 4. FEI Number Applied For
(7 ot Kb rr— o0 " 65-0864904 ot AopioaTs
) v I'q . ™
% ry Z - ) $8.75 Additionat
- g 0 7J/ 5. Certificate of Status Desired O Fes Roquired

’/‘t‘ity & Stat

230

26

" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R B : K Name
PENN]NGTON' LUCILLE - — Street Address {P.0O-Box Number is Not Acceptable)
5920 S.W. 45TH WAY
FT.LAUDERDALE FL 33314
. 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

Slgnature, typed or printec name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

é; . 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
. FILE NOW: FEE IS 561‘25 Trust Fund Contribution. 0 Added to Fees Department of State

10. ; OFFICERS AND DIRECTORS . ., AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
) WU olete =/ s X Crange [ Addition | &
Nﬁp ROSSI, JOHN e /:{MU?' 0vq BRo W N S
stReeT aoress | 9550 SW'37 TERR STREET ADORESS P ) 6 . -7 7 . ,___,g
orv-st-ze - [FT LAUDERDALE FL 33312 CITY-ST-ZP }:’-!;’ et g 2 NSL F/ _-35’33A w
TITLE PD O detete TILE i - [ change [ Addition E:)
NAME PENNINGTON, LUCILLE NAME

-sTREET ADpAess | 5920 SW 45 WAY : STREET ADDRESS

orv-st-ze [FT LAUDERDALE FL 33314 - oITY-ST-2p ‘

T b O Delete- TITE : : [JChange [ Addition
MAME.  <as MEDEIRIOS,UNDA ™ e e o laE e T e A S
STREET ADBRESS | 9905 SW 518T ST ~ STREET ADDRESS

orv-s-ze " | DAVIE FL 33314 CITY-5T-21P

THLE oL O elete HUTS Clchange [ Additian
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP CITY-S57-2P

e L O celete TILE ‘O change [ Addition
NAME S T NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-57-2IP : CITY-5T-2IP

TTLE - [ pelete TITLE - [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath: that | am an officer or director

this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

mpowered.

or trustee empowered to exea
ith an address, with all othey

of the corperation or the receiv
changed, or on an attachme

SIGNATURE;

P AL



