FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000113471 gczll‘zeogig;)l; Sf*ﬁfﬁoﬁe

1. Entity Name

R.E.E.L. WEB ADVERTISING, INC.

Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROD STE 416 1493 W PALMETTO PARK ROD S5TE 418
BOCA RATON ¥L 33486 BOCA RATON FL 33438

o e P USRI

suite, Apl. #‘ etc' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

2100

558 Tndunda HL [ Yo donddly A [T s e

Zip Country Country i i $8.75 Additional
- 5. Certificate of Status Desired . h
3333 \ L__\ b) 5555 ! L_\S er a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, LYLE D - e oL - -
. - Street Address’ (PO Box Number is Not Acceptable)
1955 SW 30 TERRACE - — —.. | STRED R il
FT LAUDERDALE FL 33312
City Zip Code
8. The above named entity submits Sl B AneRd.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle
SIGNATUS R QY7 b 200732
eget priptd] nams == {NOTE; Hegislarsd;h_gﬂﬂgﬂule required when rainstating) DATE
. “FITE NQWHTEEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
’ Aﬁer May 1, 2 3 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Makp Check Payahieab Florida Department of State
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CH#** 2 ™7, .AND DIRECTORS IN 11
me D O Delete me - ‘E ‘ . T Ty [ Adtion
NAME HANDAL, ELIAS E NAME - L. T T - T
stacer anoress | 3718 PEBBLEBROOK MANOR STREET AT "™ =~ 1 : T Cen
crv-sr.ze | COCONUT CREEK FL 33073 omv.st *
e ) 01 Deete me - [ Change ] Additon
NAME HAWKINS, LYLE D NAME
staeeracpress | 1956 SW 30 TERRACE - STREET ADDRESS
or-st-zp | FT LAUDERDALE FL 33312 CTY-5T-2PP
TITLE D 3 oslete TME 3 Change [ Addition
NAME KUSCH, EVAN A NAME
sTReeT apDRess | 1955 SW 30 TERRACE STREET ADDRESS
CITY-ST-7IP “FT LAUDERDALE FL 33312 . - CITY-§T-2P~ - - F . . _
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE [ Dalete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ Delete TOLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporatlon or the receiver or truslee I xecuie this ref on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TATEZE;

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Card Daytims Phone 4

CR2EV - (10:02)

AAAdd ‘6 R



