2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RELLI-ANN, INC.

PO0000047746

Principal Place of Business

1015 A1A BEACH.BOULEVARD
ST, AUGUSTINE FL 32080

Mailing Address
1015 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am .
ecretary of State

04-18-2002 90416 038 ***150.00

IR

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
59—3644750 Not Applicable
Zi Count Zi Countl i
P ountry P oumry 5. Certificate of Status Desired (] I§eae.gesq lﬁ:l;i[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; ’ Name

- s Street Addrass (P.O, Box Number is Not Acceptable) - -

City

Zip Code

FL

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

@

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Detete TILE [ change (7] Addition
NAME LEONE, KELLI-ANN HAME
staeeT Aocress | 1015 A1A BEACH BOULEVARD STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32080 CITY- ST-2P
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-21P
TMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
T e = [ teete § e : = T OUTT T 'Ootange O Additien
NAME HAME
STREET ADDRESS STAFET ALDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE (] Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-2IP CITY-ST-2IP
TImE [ pelete TIMLE [ Change [ Addition
NAME W NAME

ADDRESS R STREET ADDRESS
-1 2p CITY-ST-21P

13. | hereby ce\hifﬁﬁat the information supplied with
fndicated on this report or supplemental report |
of the ¢orporation or the }

is filingy, does not qualify for the exemption stated in Section 119.07(3)
ale and that my signature shall have the same legal effegt as if made under oath; that | am an officer or directer
is report as required by Chapter 607, Florida Statuips; and that my name appears in Black 11 or Block 12 if

powared.

, Florida Statutes. | further certify that the information

-8-07 (%) 855

l Date D’awﬂa Phane #

HCA NN



