2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Feb 26, 2003 8:00 am 4

DOCUMENT #  PO0000092015

1. Entity Name

RELLA, INC.

Secretary of State

02-26-2003 90140 036 ***150.00

Mailing Address
1515 17TH STREET, NORTHWEST

WINTER HAVEN FL 33881

Principal Place of Business

1515 17TH STREET. NORTHWEST
WINTER HAVEN FL 33881

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State . e ‘ City & State,___ _ s e o _cmee |-4.FELNumber, 3673 P e -1 Applied For—
B i R 59 228 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, CYNTHIA B
Street Addrass (P.O. Box Number is Not Acceptable)
1515 17TH STREET, NORTHWEST
WINTER HAVEN FL 33881
City FL Zip Code

8. Thphabove named entity submits this statem
the obligations of ragistered agent.

SIGWATURE

ent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed name of registsred agent and fitle if applicabla,

(NOTE: Registered Agant signalyre raquired when Teinstatingy

DATE

FILE NOW!Y! FEE IS $150,00 !
* After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Bepartment of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE D [ Delete TITLE {JCange  [J Acdition | &

NAME CARTER, CYNTHIA B NAME S

steer anoress | 1515 17TH STREET, NORTHWEST STREET ADDRESS 3

crv-st-ze | WINTER HAVEN FL 33881 CITy-5T-2P g

Tme O] Delete e O Change L] Addifion <n‘:\c_; j

NAME NAME i
1. STREET ADDRESS N . _ o P _steeT anopess | oo L —
| ory-st-zp CITY-5T-2

TITLE [ Detete TITLE O change ] Acdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-7

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oITY-ST-ZIP

TITLE (3 belete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TILE [ Detete TILE Ochange [ Addition |

NANE NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2 CITY-5T-ZP

12. | hereby certify that the information supplied with this flling does not
indicated on this report or supplemgntal repert is true and accurate a
of the corporation or the receivgsnt ustee empowered to ex
changed, or on an attachmg itwan address

SIGNATURE:

e empowered.

qualify for the exemption stated in S
nd that my signature shall have th
Ccute this repart as required by Chapter 6

ection 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Davtime Phome §

2-24/-23 (@)mm Soo0




