2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REVLIS, INC.

P01000069705

Principal Place of Business

1841 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEAGH FL 33179

Mailing Address

1841 WEST QAK HAVEN CIRCLE
NCRTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

"

= e APL o,

e

G a TADE S # S et R

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90210 003 ***150.00

w

DR A

—rewemmeees e DONOTWRIEEINTHIS SPACE e mee o e =

Cily & State City & State Pa. 7€) prember Applied For
wf‘. II(-/BEOS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER, NEIL Street Address (P.Q. Box Number is Not Acceptable)
1841 WEST OAK HAVEN CIRCLE - :
NORTH MIAMI BEACH FL 33179

}?._- R City FL Zip Code

. 2 2 7
8. The above named engty mj j

-

SIGNATURE ia

at, rit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-~ Signature, typedﬁ?’printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

10, Election Campaign Financing. _

Tax filing requirement and.elects to,do so. ___ Sp— 5 Eaa willbe-§560.00 ==

Trust Fund Gontribution.

- =85:00:May BE=
Added 1o Fees

= G g TrRena on Dack)

Make Check Payable to Department of State

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

e D O Gelete TLE Cchange (] Addilon | 5

NAME SILVER, NEIL NANE * 52}

sraeet aooness | 1841 WEST OAK HAVEN CIRCLE STREET ADDRESS = - §

CITY-81-2IP NORTH MIAMI BEACH FL 33179 L CITY-ST-2IF = g
— @

TITLE O Delete TILE [l change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP .

TTLE [ Delete TTLE [ Change [} Addition

NAME NAME :/

STREET ADDRESS STREET ADDRESS b

CITY-$1-21P CITY-ST-2IP

TILE O oelete TIME [J Change .- [ Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P . . e e T

e, .- -~ - 7T o ~ O Delete TITLE e [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2P, . !

TITLE T Delete TITLE . Dchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS v

CiTY-ST-2IP 7 ciry-1-21P

ingicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information suppli

r like empowered.

s 4ot qualify for the exempfion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to/exEcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block. 11 or Block 12 if

(//AZ | .S FI5-5251

Date Daytime Phons # AR




