2061 UNIFORM BUS

INESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

0046275

CR2E037 {10/00)

N99000000306
e e ‘ Secretary of State
06-20-2001 90125 043 ****g] 25
REGGIE'S HOUSE - GIFTS AND VISITS FOR THE FORGOT @)
Principal Place of Business Mailing Address
1633 SW 2BTH AVE 1633 SW 28TH AVE Tt
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Us us
2. Principal Place of Business | | 3 Maling Address “m"" ||| }l ”H " “l " m || ||| “m“m I”““l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP LICABLE Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R ey e - _— = i et — e T -
SPIEGEL & UTHERA, PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl 33134 o Yoy
i FL ip Code
.B. 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.
‘GIGNATURE
Signaturs, typad or printed name of registered agsm‘ and litle it applicable. (MOTE: Registared Agert signature requirad whan rainstating) DATE
- FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 . Trust Fund Contribution. 00  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TE O change [ Addition
NAME EVALL, AMY NAME
STREET ADDRESS | 1633 SW 28TH AVE STREET ADDRESS
oTs%¢ | FORT LAUDERDALE FL 33312 oy-st-2¢
TITLE VSTD C1 pelete TILE Ochange [ Addition
NAME DUGAN, STEPHEN ' NAME
STREET ADDRESS | 1633 SW 28TH AVE STREET ADDRESS
cmv-sTa2F | FORT LAUDERDALE FL 33312 CITY-§1-2P
TTiE VD ‘ 3 Dekte L DCichenge [ Addiion
e .- PICCOLO, BLOSSOM - e NAME -
STREET ADORESS | 1633 SW 28TH AVE STREET ADDRESS T )
orsi 2> | FORT LAUDERDALE FL 33312 o-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

e F

changed,

SIGNATURE:

or on an attachmepglwith an address|

AT

aall other like empowered.

HUIRED

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 certify that the information
indicated on this report or supplementat report js true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN Vi VY




