| FILED
2003 FOR PROFIT CORPORATION \ay 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PglgNLame ENT # P00000066559 05-16-2003 90181 021 ***150.00
REEL BIG RECORDS, INC.
Principal Place of Business Mailing Address
22002 DARLEY PLACE 22002 DARLEY PLACE
LAND O LAKES FL 34639 LAND O LAKES FL 34639

Suite, Apt. #. elc. Suiie, APt #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3689694 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T Name

WILSON’ JANE R Street Address (PO, Box Number iz Not Acceptable)

22002 DARLEY PLACE

LAND O LAKES FL 34639

City FL Zip Cede

8. 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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent sighatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ ) .
; . - 9. Election Carnpaign Financirng - $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Delete MLE Ol Change L] Addition
o WILSON, JANE R PN/T/S e
streeT Aporess § 22002 DARLEY PLACE STREET ADDRESS
CITY-S§T-2IP LAND O LAKES FL 34839 CITY-ST-2IP
e [ Dalere TiLE Ol thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S3-2IP
TITLE [ petete TILE [CJ Charge (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P GITY-ST1-21P
TLE " O Dalete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TIME [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TInE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP l CITY-§7-2IP

12, | hereby certify that:ths information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 macie under cath; that | am an officer or director
of the corporation or the receiver or iugtee empowersd to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit ddress, all ojner i e wered.

POUIRED 5/503 81359290597

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

AY 918650

CR2E034 (10/G2}



.
N4

00125580

H D00 S 4
To Whom It May Concern: |

I have sent to you over night the UBR filings for my two corporations. I was
injured in a biking accident and broke my shoulder in two places and have torn my
rotator cup. I have been out of commission and on painkillers over the last six weeks. 1
respectfully request that you accept my fees for the corporate filings without the
penalties, as it is very hard for me to even catch up due to my injury. If you need any
medical records, I will be glad to provide them for you. I work at home and am having
financial difficulties. I appreciate your consideration.

Jdne R. Wilson



