2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000121498

May 23, 2002 8:00 am
1~ Eniy Name Secretary of State

REEL TO REEL.COM, INC. 05-23-2002 90083 043 ***150.00
Principal Place of Business Mailing Address
2500 N FEDERAL HWY #303 2500 N FEDERAL HWY #303
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H""lll "I |Im "l" ||m m" I|“H|I|| ”ll‘ llm |II’| m" lIU |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numpber Applied For
g‘/oﬂféé ? Not Applicable
Zp Couniry Zip Country 5. Certificate of Staws Desred ~ [] 387 Additional
Fee Required

6. Name and Address of Current Reglistered Agent™ ~

s o= = = -—=7-Name and Address of New Registered Agent -~

A

Name

GREENPSOON MARDER HIRSCHFELD RAFKIN ROSS &
100 WEST CYPRESS CREEK ROAD STE 700

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

TRADE CENTER SOUTH ATIN: GREG NORDT

FT LAUDERDALE FL 33309 City FL | @ Cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE _2
'Signa!ura. typed or printed narme of registered agent and tile if applicable. {NOTE: Ragistered Agsnt signatura required when rginstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME GAGON, STEVEN F NAME
STREET ADDRESS 2500 N FEDERAL HWY #303 STREET ABDRESS
CIyY-ST-ZIP Fr LAUDEHDALE FL 33305 CITY-ET-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP
TITLE ' ST ' Ooerste =~ fmme -~ - © ° [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2iP CiTY-ST-2IP
TILE [ Detete TITLE [OJ Change ] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] [ Detete TITLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O patete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied wit
indicated on this report or s n-' : port 5
of the corporation or the reck

changed, or onana . hoadl »- gh-allother like empowerad.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empp ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

GAINTED umtﬁw OFFICER OR DIRECTOR Date

SIGNATURE: A Sl NG D Yazht _asy) 7r-gor7

Daytime Phone #

1¥  GutH

CR2E034 (9/04)



