-

jor}
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  PO0000044529 Msay 12’ ZryOOZf gi_()? o
1. Enlity Name ecre a O a e e
"M. RFRHINOSINC: ™ = == - 7 TR s s MR 05-19-2002 90205 022 ***150.00 5
Principal Place of Business Mailing Address
3044 5. OAKLAND FOREST DR.. SUITE 2402 3044 S. QAKLAND FOREST DR.. SUITE 2402 -
QAKLAND PARK FL 33308 QAKLAND PARK FL 33309
2. Principal Place of Business 3. Malling Address HII""I ln ||||| ||M I|l" |I“| "m "“I Iml 'l"‘ I“’l "||I llu ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1005268 Nat Applicable
Zi n Zi Count iti
® Country ® ouniy 5. Cerlficate of Slatus Desires []  9O+1 3 Additional
2 Fas Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
RE'NHARD, MARY J Street Address (P.C. Bex Number is Not Acceptable)
3044 S. OAKLAND FOREST DR., SUITE 2402
_OAKLAND_PARK FL 33309 _ .
= L R A e = TS S e ey e v ATt e o e — = =34
City FL Zip Code o
i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, ¢
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:grporatic?n is eligible to satisfy its Infangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add'ed t Foes
(See criteria an back) X Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS __ 12_. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST O pelete TILE O Change [ Additien | ©
NAME REINHARD, MARY J NAME I3
STREET ADCRESS | 3044 S QAKLAND FOREST DR #2402 STREET ADDRESS 3
crv-st-ze | QAKLAND PARK FL 33309 CITY-5T-7IP w
oy
TITLE [ pelete TITLE [ Change £ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TILE 7 Detete TITLE (J Change  [[] Addition
NAME NAME
- |- STREET-ADDRESS s [smen = 2o = & e st oz e ST TS R L e Taamems ,STREE@PEE_SS_-; et i e e e N [ ’_,:
CHTY-ST-2P CITY-ST-ZP o7 ‘ -
TITLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-ZiP
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE : [ pelete TITLE S Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§7-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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
of the corporation or the receiver gr trustee empowered tc execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wih an address sgth all cther like empowered.
27, L. 1 mrMary J. Reinhard (/__5 -0 954-2
SIGNATURE: W&/ LS REQUIRME X H39-072- 55-0711
“SIGNATURE anQAYPED OR PHNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phora #



