|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  PO1000059149 Se{retary of State

1. Entity Name

HOUSE OF REYNS CONTEMPORARY DESIGNS, INC, 05-01-2002 91540 021 ***150.00
Principal Place of Business B ] . hﬂajing_ﬂdol_rgss:_.,:q_;__;_,: S L
S*5084'CLOUSE'RD - 5084 CLOUSE RD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Malling Address ”II”"I m"m "m "m "m "m ml‘ mu ml’ “l" 'ml l,” l",
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIldumber Applied For
lo vf) - 11 Ig&‘—‘ L—\\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gg‘ L':f:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYLE, SOPHIA
Street Address (P.O. Box Number is Not Acceptable)
5084 CLOUSE RD
WEST PALM BEACH FL 33417

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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:p;poratign,is‘eligible to satisty its Intangible .. FILE NOWI!t FEE IS $150.00 . __ | "10. Election Campaigri Financirg™ $5.00 May 2o
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fe):es
(See criteria on back) @ | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO ) 3 celete TITLE [ Change [ Addition
NAME. HAYLE, SOPHIA NAME
steeer Aboress | 5084 CLOUSE RD STREET AUIDRESS
ANY-5T-2P WEST PALM BEACH FL 33417 OITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S3-Z1p
TITLE {J Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP LITY-ST-21P
TITLE [ Delete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ petets TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-8T-2IP . CITY-§T-2IP
TITLE . [ belete TILE [ charge [ Addition
NAME -7 - -=[f- name A= . '
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachngent with an address, with all cther like empowered.

u

NATURE AND TYPED JR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone &

sionature: /N Sornie as L 4;{/;;/0 A 861 875954

CR2E034 (9/01)




