FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # >
1. Entity Name P00000075070 ] £ ;‘ 3 07-16-2003 90040 031 ***550.00
REKI ENTERPRISES, INCORPORATED Ex
Principal Place of Business Mailing Address
11420 US #1. PMB 122 11420 US #1. PMB 122
N PALM BEACH FL 33408 N PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ﬂ;CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number 03085 Applied For
65-1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ ?g-ggqg:‘:;”"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N T Name ’ T ST 7
SLAWN' MICHAEL A ESQ Street Address (P.O. Box Number is Not Acceptable}
4400 PGA AVE, STE 402
PALM BEACH GARDENS FL 33410
City FL Zip Code

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 Floriga. | am familiar with, and accept
+ the obligations of registered agent.

§GNATURE

. . Sigriature, typed or grinted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 o
- 9. Election Campaign Financin
After Septel:lflber 10,2003 Fee will be §750,00 TrustI?:nd C;nlr?butilon. ‘ O fgj.gﬂohll?és's °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD ' O Delste THLE [JcChange [ Addition
NAME REBACK, DAVID G NAME :
staeeT anoress | 11420 US #1, PMB 122 STREET ADDAESS
cm-st-ze | N PALM BEACH FL 33408 CITY-ST-ZIP
TITLE viD 1 pelete TIHLE JTD Wrage [ Additon
NAME KISH, MICHAEL W NAME S i, MICHAEL U
streer aooress | P.O. BOX 2118 sweeraooness | L0, BOK 22 3t
orv-si-ze | DILLON CO 80435 oar-se | MESA ; Az 835293-2133
L TME R .. o O pelate TITLE [JCrange [ Acdition
NAME - R VY o o TE e — e -
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TITLE O petete TIME [ changs [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Detete mE - ‘ ‘ (3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 4 JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption 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 oath; that | am an officer or ditector ;
of the corporation or the receiver or {fustee empowered to execute Jhis report as required by Chapter 807, Florida Statutes: and that my name apbears in Biack 10 or Block 11 ifs

changed, or on an attachment wit yddress, with all other like #gmpowered.
SIGNATURE: ___ Sl j}a/o_’s’ SLI313-3362.

SIGNATURE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR f 'Dae Craytime Phone &

dd ¥8ESi0

CR2E034 (4/03)



