2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 030

1. Entity Name

REVEL, INC. 03-20-2002 90024 015 ***150.00
Principal Flace of Business Mailing Address

7551 SW. 26TH GOURT 7551 SW. 26TH COURT

DAVIE FL 33314 DAVIE FL 33314

AR AR AR

2. Principal Place of Business 3. Mailing Address
il S 29 CournT | Fl9( SW 29 T,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
DPaviE , F@ﬂlaﬁ‘ Dau ¢ ¢ I;mgﬁ’ 57-1092138 Not Applicable
21% 33?3 Coéntry ALD Z%J}Z% (Zﬁri“ 5. Certificate of Status Desired O ?g;;g‘lﬁfﬂdgio“al
6. Name and Address of Current Reglstered Agent_ . __7. Name and Address of New Reglstered Agent_ ___. .. _
) ' o T B e Nam?
PHILLIPS, VILMA C Strest Acyress {P,0. Box Number is Not Acceplable)
7551 S.W. 26TH COURT QY Sw 24 ot
DAVIE FL 33314
: City - o Zip Code
Davie, o 3232% FL |'353% 2%

8. The above named entity submits this statemest for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

D
SIGNATURE i/ g Le—é&éz/’:"

i Siga _tural“ryp?’d O!Ipn’nled nama ef;egislev_’ed agent ?ﬁl titte if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
. . . P . . N 1' . . .. .. R
9. This corporation is eligible to s-_at‘l:s.fy its Intgngible - FILE NOW!I FEE IS $150.00 10. Eleciion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects’to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added to Fees
{See criteria on back) d Make Check Payable to Department of State .
11, " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TIILE m Change [ Addition
NAME PHILUIPS, VILMA C NAME / .
il A7
sTREeT aooRess | 7551 S.W. 26TH COURT STREET ADDRESS g / ? S 7 Cl
cmv-s-ze | DAVIE FL 33314 CITY-5T-2P Opiye F 333 d
e D [ Dekte o 0 M0 change [ Addition
HAME PHILLIPS, JAMES B HAME /191 sw 24 T '
stheeT ancaess | 7551 S.W. 26TH COURT STREET ADDRESS /] = . 233 2/3
CITY-ST-ZiP DAVIE FL 33314 ' CITY-ST-ZiP awire ,
T30 OOV o 'S | L1 R —. ClChaage  [] Addition
NAME NAME N E = . T —= -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTLE ’ [ Delete ms [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IF
JINLE [ peiete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delste TITLE (J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all o like erspowered.

SIGNATURE: ___/ bk Tecllyyo G/Vétm—\ @W)5774?087

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ~Daytime Phone #

AV Z2g8Ee0

CR2E034 (9/01)



