2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000091805

1. Entity Name

J.E. REYNA REPORTING, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90012 035 ***150.00

Principal Place of Business

%2 CORAL SPRINGS DR.
CORAL SPRINGS FL 33071

Mailing Address

862 GORAL SPRINGS DR.
CORAL SPRINGS FL 3201

2. Principal Place of Business

ATG1 Ocem Club Blud

3. Mailing Address

2G| Ocean Cluh B UJ

I

Suite, Apt. #, etc,

Suite, Apt. #, slc.

I

DO NOT WRITE 1N THIS SPACE

I

{
f_lr & State / ~ City & Stat 4, FEI Number Applied For
{oll wond FL Nolle woad ¢ L5-104 55577
’?)Z-go lq 32[2 Z"]'f) ))O l q (E;um“h 5. Certificate of Status Desired O gi'gesqﬁ?edé“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name p -
REYNA’ v Stregt Adéress (FC‘J Boe?\!urlbg\éféol \c):cg{:g)g) r/
962 CORAL SPRINGS DR. r 0. Box Nurnber
CORAL SPRINGS FL 33071 16 1 ocean Club plyg

o HC}HL unnaf

FL 2D Cod? ?

8. The above named entity submits this statement for the purpose of changing its registered office or registe!ed agent, or both, in the State of Florida.

A /

pue—

pp

L 4

SIGNA( UR

\Wre‘ typed or prinied name of registercd agent and title if applicable ¥

1’1 Q&. na

7 {NOTE: Regrstered Agent signature required when reinstating}

DATE

9, Thi&eﬁfpo\gﬂon is eligible to satisty its Intangible
Tax filing refyuirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Make Check Payable to Depariment of State Frust Fund Gontrioution. Added to Fees
1. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lﬁ r [ pelete TITLE [JChange (T Addition
NAME 841 na. ] :_r G f) NAME
STREET ADDRESS | L0 & { OC-CQ q d%b [H J 4 STREET ADDRESS
CITY-sT-2P H o”tju‘}Ot)qj L 237019 Gy 512 )
TITLE Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation
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 cfficer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyjth an address, with all other like empowered.

Date

SIGNATURE: X Jan Qeqna,.

hmm:FJnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4

I

Daytime Phone &

CR2E034 (10/00)



