FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P00000069819 ecretary of State

1. Entity Name 04-11-2003 90228 035 ***158.75
REBA JOE STUDIO, INC.

Principal Flace of Business Mailing Address
1109 S CONGRESS AVE . PO BOX 43
WEST PALM BEACH FL 33406 BROOKHAVEN NY 11719
2. Frincipal Place of Business 3. Maiing Addiess H"H"‘ m ||”|I|‘" I"l“l”“ll” lm"mlml“lm“m ml ‘I”
247 Rabbit Run
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & Staie City & State _ 4. FEI Number Applied For
F “V@,Yhmd_, N Y 65-1023518 Not Applicable
Zip . Country Zip Country " . $8.75 Additional
l ] qo I SUFFOLK 5. Certificate of Status Desired ™ Foe Required
6. Name and Address of.Current Registered Agent__ . . _ L .. 7._Name and Address of New Registerad Agent
Name
YEEND, JOHN Street Address [P.Q. Box Number is N .tA table)
ree ress (P.O. Box Number is Not Acceptable
1109 8 CONGRESS AVE
WEST PALM BEACH FL 33406
City FL Zip Coca

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litla if applicable. [NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00
9. Electiol mpaign Financin
Atter May 1, 2003 F& will be $550.00 oo b8 7 85,00 May 2o
Make Check Payable to F|or:da Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD [ Delete 1ML [ change [ Addition
HAME FRYE, REBA | : NAME
sreer aooress | 3109 S CONGRESS AVE ' STREET ADDRESS
ar-sr-ze | WEST PALM BEACH FL 33406 City-s7-2P B
TMLE ) OJ Detele TIME T Change [0 Addition
NAME NAME
STREET ADDRESS .;.,_,- STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
. TITLE - J e o Opeleta- —=— f TME- -~ =] | « i~ . . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP . CIyy-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE 7 Detete TINE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-sT-2IP

12. | hereby certify that the information supplied with this filin 3 dees not gualify for the exempllon stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receivar of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on a ment with ap s, with all other like empowered.

SIGNATURE 18 hed URE RReghlFeys 4-8-03 63) -90%-9995

SIGNATURE ANY TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR Data Daytime Phona #

v OLQBLQO_ _

CR2E034 (10/02)



