FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P01000058391 Secretary of State

1. Entity Name

REESHKA ENTERPRISES, INC. 02-21-2002 90087 041 ***150.00
Principal Place of Business Mailing Address

12775 HYLAND CiRCLE 12775 HYLAND CIRCLE

BOCA RATON FL 33428 BOCA RATON FL 33428

_ ,. AN O KTORA O ER VAR
000 CUR Mlope 2 *1p0d Clmir mtote 24

Suj pt. #_stc. Suite JApt. #, etc, DO NOT WRITE IN THIS SPACE
Slas o 1o

oo bodtem AL | BSEn o, FL | Es- 1112040 et

Z}%}W 7 Couitv%/ Zj% ;‘/(?7 C?w.g/ﬁ_____. 5. Certificata of Status Desirec [l §g.g?q£?:(;tional

. 6. Mame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Lol R Name ~ I
LOOMAR, L. GREGORY ESQ. Micp4el . Swel

1152 NORTH UNIVERSITY DRIVE, SUITE 201 NI VAT A ’WWZ’S Grc e

PEMBROKE PINES FL 33024
“ Koca RATON FL |28

B. The abgfe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG E//MM //M!CH’A’@ SwWELL Dilecto -/' 29’0%

'Signalura‘ typed or printed name of legislared/ﬁem and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
) Trust Fund Contribution. Added {o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte e Durectn — “Ehange [ Acition
NAME ANDERSON, JAMES T JR. NAME Tomts . Ardecs v -
staeet aooress | 1152 NORTH UNIVERSITY DRIVE, SUITE 201 sreraonhess | /OO (A SAUMAS ke
orv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-ZP oo AaTA L T8
TITLE [ pelete TITLE i rlectori. [] Change Addition
NAME X NAME Michae = é”u—'_
STREET AUDRESS smeeraooness | (12775 AHuoAdd Cirecle.
CITY-$7-21p CITY-ST-2iP ]50 A é}ﬂi‘n = '?)3"/28’
TTLE > O Delete F e Diflectod . [ Change deition
NAME NaME Jo se_f lh GOoTEl DES
STREET ADDRESS - STREETADIRESS | 5O 7 AN HTInGELE QourlT
CITY-S7- 2P OITY-ST- 1P W LedSviLE, pmp 21108
TITLE [ Delete TITLE ’ [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2IP
TIMLE ] pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-11P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple port is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporatige or the receiver pryrustedyempowered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o@’an attaghme wi i ther fike empowered.

E: NRVANS "«?*@gs’?"_,z;,u,oefégguq’/L/’Zg-O?’/ SL1- 24 145

: K .
( %SNATUHEWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

|

CR2E034 (9/04)



