"t

7= 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04,2002 8:00 am

ecretary of State
DOCUMENT #-—] 00
“1. Entity Name E 1 00 8 64946 02-28-2002 90054 046 ***150.00
THE REIMAN CORPORATION
Principal Place of Business Mailing Address
2505 5. OCEAN BLYD. 2506 S. OCEAN BLYD.
PALM BEACH FL 33480 PALM BEACH FL 3480
I I KT RN AT AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. EEI Nymber Applied For
égu ~-//2las5 = Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eae':asqar.;:!iﬁoua‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— e = e i e = T aan™ P T T Ty Tem LT Smat T Lt - Tt —_Nam____— = - e — - e o T .
m’ MICHAEL Streat Address (P.O. Box Number is Not Acceptable)
2505 S. OCEAN BLVD.
PALM BEACH FL 33480
City FL Zip Code

B. The above named entity submils this staternent for the purposs of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE
v Tigratre, byred or teirmed rame of regisierad sgent and kitle ¥ applicable. {NOTE: Regisiered AQemt Signature required whern rensuting) DATE
——
. —

8. This Gorporation is efigible to satisfy its Intangible FILE NOW!I{ FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May 8

.,  Tax filing requirement and elacts to do s0. After May 1, 2002 A Trust Fund Contribution () Add'ed to Foes

" . . v g
{See criteria on back} a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TIE D [ Delets | LT Olcrange [ Addiion | 5
N REIMAN, MICHAEL v s
sTReET aporess | 2505 §. QCEAN BLVD. - STREET ADDRESS §
arv-si-2¢ | PALM BEACH FL 33480 CITY-ST-2P 5
TILE O pelete TITLE O change  [J Addition | O
NAME NAME
STREET ADORESS ] STREET ADDAESS
CITY-51-2p CITy-51-7P
TILE [ Delete TITLE [Jchange  [] Addition

gzttt o - o o o —_— e e I B T T e L et C - L

STREET ADDRESS STREET ADDRESS
CTY-§1-2P ' CITY-ST-2P
TTE L Delete TME {1 Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP ‘ . . - CITY-S1-2P
TLE 2] Delete © | me [ cnange (] Adudition
NAME HAME
STREET ADDRESS STREET ADDRESS
OmY-51-2P Y=gz
TITLE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-S1-2P

13. | hereby centity that the information supplied with his filing dees not quality for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the carparation or the recaiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 1f

changed, or on an attachment with an address, with all -r em ad. ( 5_-6 /)
SIGNATURE: Sy »m p=v4 /05200,1 53324990

TURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER O DIRECTOR Daytme Phong #




