2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000096397 Secretary of State
1. Eniity Name 03-24-2003 90179 006 ***150.00
S.B. REINHART, INC.
Frincipal Place of Business Mailing Address
142 CITRUS PARK CIRCLE 142 CITRUS PARK CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

43 - 14 30 Not Applicabie
Zip Country Zip | Country o 5. Cortficate of Status Desied [ gg.ggqlﬁg;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE[NHART‘ SCOTT B Street Address (P.O. Box Number is Not Acceptable)
142 CITRUS PARK CIRCLE

BOYNTON BEACH FL 33436

City FL Zip Code

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef’ will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P " Delete TIILE O Crange  [] Additin
HAME REINHART, SCOTT B NAME
sTReeT aporess | 142 CITRUS PARK CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-§T-2P o e el jSCEYCSTZE L - -
TITLE |:| Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
GITY-5T-2IP : GITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TINLE : .- : ' v [change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivar or trustee empowered 10 execuls this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. /7,/ ; e - ~ )
SIGNATURE: G "'3 =0 SE6f TS0 s 76

e smnnune‘mwpeb OBARINTED NAME o?mmuk R OR DIRECTOR Dala Daytime Phone #

:
5

x
<

CR2E034 (10/02)



