7 1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4f,

DOCUMENT #

1. Entity Name
REELGIRLS INC.

PO1000086741

Secretary of State

04-29-2002 90106 010 ***150.00

Principal Place of Business

1535 TARPON STREET
MERRITT ISLAND FL 32952

Mailing Address

1535 TARPON STREET
MERRITT ISLAND FL 32852

87447

2. Principal Place of Business

3. Mailing Address

I T

Syile, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
Bn-nsY 29 a2 d Not Applicabie
Zip Cauntry ; ap Country §. Cenificate of Status Desired~— [] %'75 Additional
Foe Required
=t esteemr- -_8._Nema pnd-Address of Current Reglstored Agant = - 7. Name and Address of New Registered Agent” —— MEEE hand
’ ~Name e e = I s D
BENDER, BRENDA F Sireet Addrass (P.Q. Box Number is Not Acceptable)
1535 TARPON STREET
MERRITT ISLAND FL 32952
L] City FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or regislered agent, of both, in the State of Florida, - e i;;-
4 ’ ! . (R
\ .- LN . i.‘ ,‘j!:-g.k!
SIGNATURE ! ) iy iR
e Siqqznf-,moq.upﬁmmmrongudwaMﬁuHmlnlmhL_ .lNO‘!E:lI Agert whan DATE
B:"This corporation is-eligible to satisfy iis Intangible FILE NOWII!l FEE IS $150.00 1 . . )
Tax fiing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 0. Blection Compaign Fnancing $6.00 wey 5
(Ses criteria on back} Make Check Payabla to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TNE : O change [ Addition | &
mve | BENDER, BRENDA F e s
sweey aooress | 1535 TARPON STREET STREET ADDRESS : | §
crv-st-ze | MERRITT 1SLAND FL 32852 Cry-ST1-2P §
THLE ] pelete ME [Jcrange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F . _ CITY-ST-2P -
| e ) 1 Delete I TITLE - Dl ctange [ Addtion |~
NAME ~—zi)in — Zed—s: o s E e page T AT NAME ST = ~ o e e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP  Eugkis
TIME O Detele TME [ Change [ Addition
MAME NAME
STREET ADCORESS STREET ADORESS
CITY-ST- 2P CiTY-ST- 2P
/11 [ Dalete me Ochangs ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-§T-21P
TLE . O Detete NLE O Change [ Adeition
HAME NAME . .
STREET ADDRESS STREET ADORESS "
CY-ST-2P CITY-ST-2IP -

indicated on this report or supplemenial report Is true
of tha corporalion or the receiver or trustes empowere!

4.1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(0, Fiorida Statutes, | further certify that Ihe information
and accurate and that my signature shall have the same legal ol

y fect as it made undar oalh; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipe ith an address, with all other like empowerad.
SIGNATURE: i ‘-fl\“?EiE'-\ﬁ@t AT -

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23

52154907 |




