2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000108002

1. Entity Mame

REYNOLDS MARKETING GROUP, INC.

Principal Place of Business Mailing Address

2403 NW 49TH LANE
BOCA RATON FL 33431

2403 NW 49TH LANE
BOCA RATON FL 33431

2. Princ}éaf Place of Business 3. Malling Address

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

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90093 007 ***158.75

MW

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number L-rRpplied For
Mot Applicable
Zip Country Zip Country ) $875 Additional
5. Certiticate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, CHRISTOPHEH Street Address (P.O. Box Number is Not Acceptable)
2403 NW 49TH LANE
BOCA RATON FL 33431
Cit iy Zip Code
Y = L p

8. The above nametyrw subpits this sta

SIGNATURE ' §

nt for the purpase of changing its registored office or registered agent, or both, in the State of Florida.

d-{o—0 ]

SigrheurT, typed or printgheal® i (ogisored TR T T fop eat ¢

(NOTE Registered Agert sigrature reg red whon reinstating)

DATF

-9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so. .
(See criteria on back) E

FILE NOW!HI FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Vizke Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Gelete 3TLE [ Change [ Addition
NAME REYNOLDS, CHRISTOPHER HAKE

STREET ADDRESS 2403 Nw 49TH LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON EL 33431 CITY-8T-21P

TITLE D [ Delete TITLE [JChange  [] Additicn
e REYNOLDS, MERRYL e

STREET ADDRESS 2403 NW 49TH LANE STREET ADDRESS

CITY-8T-21P ROPA RATON El 29431 CATY- ST-21P

TTLE L1 Delete TITLE [ Change  [] Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE M belete iILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE T Change  [] Addition
HAME MANE

STREET ADDRESS STACET ADDRESS

CITY-8T-ZIP Ciry-ST-71P

TIe 7 pelete THEE 7] Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does
indicated con this report or supplemental report igdrue and ac
of the corporation or the receiver or

ute this report as required by Chapter 607,
T like empowered

- 70[ Eef—

SIGNATURE:

L qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the information
e and that my signature shall have the same Iega\ effect as if made under cath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

&0 (o of sC) 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTGR

Date

Dayte Phore # é\ ?7 7

CR2E034 (10/00)



