FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

DOCUMENT #

1. Entity Name
THE REEL EXPERT, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000113699 %

Secretary of State

04-29-2003 30054 012 ***150.00

[
Principal Place of Business Mailing AdCrass 5"“ q q U a n
5178 REPPERCORN ST. 5178 PEPPERCORN ST.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

L II([IllIIllII!IIliliﬂlﬂllillll(lﬂll(ll(ll(!(l[

2. Principal Piace of Business 3. Mailing Address
Suile. Apt. 1. ete. Sulte. Apt. #, etc. [ CHECK HE an IF MAKING CHANGES
City & State City & State 4. FEI Nymbar 3 Applied For
m@/ (% No: Appiicable
Zip Country . Zip Country - s Do $8.75 additicnal
(| County o vohe N .. .5. Certiticate of Staws Desired . (.. ~Feo Required” °
6. Name and Addross of Current Registorad Agent 7. Name antt Address of Now Registered Agent
Name '
T, - A Street Address [PO Box Number is Not Acceptable)

City FL Zip Code

the obllgguons of regls:ered agam'

8. The abo;e named'enmy subrma.thls statement for the purpese of changing its ragistered office or registared agem, or both, in the Siate of Florida. | am familiar with, and accept

Make Chick Payable to Florlda Dapartment of State

S\GNATUF!E _
gnn.n typodc!prﬂed name of rogisiered agam and (ite i apphcable. {NCTE: Rogistaned Agent sipnatuva raquired when reinstating) DATE
“FILE NOWIl! FEE 1S $150.00 - ) -
P P 9. Election Campaign Financing $5.00 may e
Aﬁ@l’ May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Arded to Fees

10, ) . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11 -
e D o, 1 Delete TmE O Change [ Addition | & -
RAME REIST, MICHAEL A NAME 2
staeet aporess | 5178 PEPPERCORN ST. STREET ADDRESS 3
orr-si-zp | PALM BEACH GARDENS FL 33418 CIry-ST-20 2
NMLE O pelgte e Cicrange ([ Addition El\.; .
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cmy-S1-2P _ e . . _ Romvsrtop B .
TITLE [ Delets TME O change [ Aadition
_NaME NAME
AN | e — A I -
CITY-51-20 ° - CiTY-$T-2P
nne [ Delets e O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-21P my-ST-Ip
TE [ Detete TIME O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2Ip CIty-sT-2P
THLE 0 Detete TINE O Cange 7 Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-SF-GP
12. ) hereby ceﬂrf; that the information suppligd with this fliin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Slatules. ! further gertity that 1he intormation
indicaled on this réport or supplemental repart is trug and accurate and that my signature shall have the same legal effect &s il made under oath; that | am an officer or director
ot the corporation or Lhe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.
SIGNATURE: QF @Agé’qzz@,%a
f\ [ ]



