FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000092519 Secretary of State
1. Entity Name 05-01-2003 90230 015 ***150.00
REEL WORKS, INC.
Principal Place of Business Mailing Address
7501 GUMBERLAND RD #24 7501 CUMBERLAND RD #24
{ARGO Fi. 33777 LARGO FL 33777
s N RGN A R
Sue, Apt. #, stc. Sulte. Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Npmbe Applied For
j& - /gyyz So Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired dJ ?g'gesqﬁ?gymnm
6. Name and kddréss of Current Registered Agent 7. Name and Address of New Registered Agent
e _ _ Mame
SANDERS, BERNARD R - Street Address (P.O. Box Number is Not Acceptable)
7501 CUMBERLAND RD #24
LARGO FL 33777
. _ City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, gf both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent, N
. Saders / :‘l

SIGNATURE

Signature, typed or prifled name 3 registerad agent and title if applicable. NCTE: hgislsrsd Agant signature required when reinstating) T Dare
- jeme sz FILE- &QW!!LE“EE’IS’S"&O 03 . ST SRS A e s a2 9, Election Campaign Finangcing " ,._$5_00}M3y Be =
After May 1, 2003 Fee wili be $550. 00 Trust Fund Contripution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P [ Detete TNLE O change [ Addgition
NAME PLANTE, THOMAS HAME
streer anoness | 7204 MERICK DR STREET ADDRESS
orv-st-ze | PEACHTREE CITY GA CITY-5T-2P
TILE ST 7 Delete e [ Change [ Addition
NAME SNADERS, BERNARD R NAME
staeet anoress | 7501 CUMBERLAND RD #24 STREET ADDRESS
CITY-S1-ZIP LARGO FL 33777 CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME ~ e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ belete TITLE ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THTLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an e ith all other like-exppowered.

4 =) ST RIS .
SIGNATURE: AR A= //éf/lw} 727- 398-805/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV 88/850

CR2E034 (10/02)



