" h

2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT #  P01000059847

1. Entity Name

DS REYNOLDS, INC.

Secretary of State

03-31-2003 90192 044 ***150.00

Principal Place of Business
3109 GRAND AVENUE #2934
COCONUT GROVE FL 33133

Mailing Addrgss
3109 GRAND AVENLUE #294
COCONUT GROVE FL 33133

AVVVAGYD

2. Principal Place of Business 3. Mailing Address

VAP MEARA TR

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

[[] CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

HERMELEE, BRUCE G
.« 25 S.E. 2ND AVENUE
- SUITE 1135
o MAMI FL 33131

e i U

City & State City & State 4, FEI Number Applied For
-~ 65-1124727 Not Applicable
2i Zi Count i
® Country P ountry 5. Certificate of Status Desired (| $8.75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- ..DONNA, REYNOLDS

Street Address (P.O. Box Number is Not Acceptable)

3109 GRAND AVENU 9

City

FL

COCONUT GROVE 55133

8, The above named entity subml

 the obligations of reg#m?i
‘S_I.GNA‘f_L_JRE — A

" Signalure. typ’ad or mted name ol registered Egeﬂ title if epplicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW'!! FEE IS $150.00
) After May 1, 2003 Fae will be $550.00
Make Check Payable to Flo;fda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. +* QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TMLE - O Change [ Addition
NAME REYNOLDS, DONNA NAME
STREET ADDRESS | 3109 GRAND AVENUE #294 STREET ADDRESS
CirY-ST-2IP COCONUT GROVE FL 33133 Ciry-§1-21P
MLE [ Detete TITLE [J Change [ Addition
HAME NAME
_STREET ADGRESS STREET ADDRESS
" oimv-st-zp CITY-ST-21p
TIMLE [ oelate TITE [ cChange [ Addition
NAME NAME &
STAEET ADDRESS - e e STREET ADDRESS ) g
CITY-5T-2P o “Gestwe T o< - 0 = -
TTLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-2IF
TITLE [ pelete “TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

md\caled on this report or supplement
of the carperation or the receiver or trg
changed, or on an attachment wjth 2

SIGNATURE: A/ CALXNEETE

‘ ML\.;@U[IE’}E

i og 8BS

SIGNAT@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-%bg/aﬁ

Daylime Phone #

Yo LIOUUY

nv

CR2E034 (10/02)



