FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

AY  EESEOKD

DOCUMENT#  P02000104342 ecretary of State
1. Entity Name 04-24-2003 90114 031 ***150.00
T.B. REESE, INC.
Principal Piace of Business Mailing Address
6969 TOWN HARBQUR BLVD #313 6969 TOWN HARBOUR BLVD #313
BOCA RATON FL 33433 BOCA RATON FL 33433 1101092“
2. Principal Place of Business 3. Mailing Address Hll”". "’ ""l “I“ Ill" Ilm ||||| |||” Ill” |l||| m” mll “Il |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. X [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
3%2~-103 S4 3\ Not Applicabla
e Country Zip Country 5. Cortiicate of Status Desired ~ []  98+7 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name
__REESE, TMOTHY B B e = = StESTANGIETS (PO BoX NUMDET T8 Not Avcaptatia)
6969 TOWN HARBOUR BLVD #313
BOCA RATON FL 33433
City FL Zip Code

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

.

SIGNATURE
Signature, typed or prjnlsd name ¢f ragistarad agant and titla it applicable. {NOTE: Registerad Agant signature requirac when reinstating) DATE
e FILE NOW!IT- FEE IS $150.00 . T
Atter May 1, 2003 Fee will be $550.00 e b o oned 1 35,00 May e
Make rFheu:k Payable to.Fjorida Department of State
10. © : - .., OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mME - DPTS . O belete TITLE [ Change [} Addition
NAME REESE, TIMOTHY B NAME
sraeer acoress | 6969 TOWN HARBOUR BLVD #313 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP
TLE ' O Delete TLE CIchange  [] Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE . 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZiP
ITLE O Delete TITLE ) [T Changs [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TITLE [ Delete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1F CITY-ST- P
TILE 3 Delate TITLE [1cCrange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. | hereby certify that.the information supplied with this filing does not gualify 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 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or diractor

of the corporation or the receiver or trustee empo lo execule 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 5, her like empowered.

SIGNATURE: ___ /AU EEQUIR TEoTHY BP&:‘SE‘ 4.2)-03  (a)esz904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # _

CR2E034 (10/02)



