2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  PO0000062228

1. Entity Name

RELLIM, INC.

Principal Place of Business

H5P-G-RIDAEWOOD-AVE-STE 10
-BDAYTONA-BEAGH-FL-B21 1+ :

Mailing Address
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2. Principal Place of Business

3. Mailing Address
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7. Name and Address of New Registered Agent
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8. The above narped ehtityfs its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corpnration\_}e!igible to satisfy its Intangible
Tax filing requirement and elecls to 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

(See criteria on back) O Make Check Payable to Department of State
11. 5 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b} [ Delete TILE Ol change [ Addition
NAME MILLER, MURRAY HAME
STREETADDRESS | B21 W INDIANA AVE APT 12 STAEET ADDRESS
CITY-ST-2IP DELAND FL 32720 Le= CTY-ST-2IP
TITLE PVSD O elete TITLE [ change [ Addition
NAME MILLER, MURRAY MAME
STREET ADDRESS | 521 W INDIANA AVE APT 12 STREET ADDRESS
oITY-S3-2IP DELAND FL 32720 CITY-ST-2IF
TILE 3 Celete TITLE [ change  [J Addition
CNAME® TR e e et e TR —oyp eSS, “;.:__'\ - NAME ° s | S et S i - - = i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P = CITY -S1-21P
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-7IP .
P | _
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13. | hereby certify that the iptbrmation supplie
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SIGNATURE:
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ith this flllng does nat gualify for the exemption stated in Sectwon 119.07(3)i), Florida Statuies I further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that [ am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UA?/M (38) 713¢-3333

SIGNA’UF’E AND TYPED CM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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