FILED

FOR PROFIT CORPORATION Apr 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal‘y Of State
DOCUMENT # POOCOOCOOFSOF0O 04-18-2002 90470 041 ***150.00

1. Entity Name

ReK] ENTERPRISES, INCORPORATED

Y

~
DO NOT WRITE iIN THIS SPACE §e063310

2. Prin‘rial Place of Busin

(25 05 M 122 | 1480 0.5 pus 122

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

ORTH PAwm BEF\C”’,FL &&i% PA’LM &‘ALH», (= ¢ Ng%bs;l 03 589 Not Applicable |

$8.75 additional
Fee Requirad

=~ Coumtry —— -~ . —=gip- T - Country

RCEC T Y 33408

USA 5. Centificate of Status Desired O

7. Name and Address of Current Registered Agent

e A, MICHREL A, ESR

DO NOT WRITE Street Adiras P..éBoxf!;? 1 is I\lbo:’G:gtable}

IN THIS SPACE : STe dol

Y ppm BEACH GAepak FL | “PS%41D

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 Fiorida,

SIGNATURE

Signalre. lyped or printed name of regstared agert and Ltk il appicable, (NOTE: Regislered Agent signalure required when reinstaling) DATE
9. This c_tnrporatiqn is eligible to satisfy its Intangibke Jan:fatg ;‘;r:?;e: ?: s';;;gg 00 10. Election Campaign Financing $5.00 MayBe
Ta tling requirement ang efects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
:I(S_ee criteria on back) g Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TRE Psp MmE
NAME ReBACK, DAVID G, HAME
smeeTaoRess | H420 LS #1,PMB 122 STREET ADDRESS
avsize | N Phum Bercd, FL 23408 CTy- ST 2
ME NTD TLE
NAME KisH, MICHAEL W) NAME
smrTaooeess | P O. Box ZIi8 STREET ADDRESS
CITY- 1.2 DLLLON , L0 BD42S CITY. ST 2P
mE e
NAME B e R (Y

e arsae DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T- 2P ' v CITY-ST. 2P
TIMLE . e

NAME NAME

SIREET ADDRESS STREET ADDRESS
CTY-ST-2P : . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ng
indicatéd on this report or supplemental report is true and accys
of the corporation or the recejweTy trustee empowered 1o gx®
attachment with an address, i

ot like empowyeyed.
SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or on an

DAVID G. ReBack 4[8[oz S$6/-3/13-7742

BIGNATURE AND TYPELNOR PRINTET) NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylume Pnona &

CR2E034B (12/01)



