2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000044209

1. Entity Name

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90111 040 ***150.00

JUDITH REISS, INC.

Principal Place of Business
1035 YELLOW BIRCH TERRACE

HOLLYWOOD FL 33019

Mailing Address
1035 YELLOW BIRCH TERRACE

HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

¢
IlII\lII\1||Il||||l|llm!ﬁﬁmﬂ IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
IS 205 $s5 2/ ~TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Auditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
- T LWhthaew A Tyler-—= oo v -

TVLER, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
5375-B STIRLING ROAD
DAVIE FL 33314

City Z:p Cade

. Dawvie FL |5%624

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/903

f
Signatura, typed ar Drimed name of registoerl] ageni#ins ttke if applicabla.

(NOTE: Registered Agant signature required whan rainstating)

DATE

. FILE NOW! FEE IS swo.W

X}

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE [J Change [ Addition
NAME REISS, JUDITH NAME

streeTaporess | 1035 YELLOW BIRCH TERRACE STREET ADORESS

crv-sr-ze | HOLLYWOOD FL 33019 CIFY-ST-2P

THLE D O pelete TITLE O change [ Addition
NAME REISS, CHRISTOPHER HAME

sTReeT AooREss | 1035 YELLOW BIRCH TERRACE STREET ADCRESS

GITY-ST-ZIP HOLLYWOOD FL 33019 CITY-$1-2P

mLE (-] Delete TITLE [ changs [ Addition
NAME NAME ‘

STREET ADDRESS |~ - - Tt <l STREET ADDRESS - [- -~  ~-——= Rk - =

CITY-ST-2P LITY-ST-2P

TILE {1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TIne [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-7IP CITY-$1-21P

TILE 1 Delete TITLE - [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIYY-ST-2P

12, | hereby certify that the information supplied with this filin c?does not qualify for the exemption” “Glated in Seclion 119 07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the Corporatlon or the receiver or trustee empowerad 1o exec

h an address with all other i

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i//a /awoﬁ Iy 92) 87) 1€

St ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




