¥

|
2001 UNIFORM BUSINESS REPORT (I.rlBR)

DOCUMENT # P94000054773 '

1. Entaty ame

REICH HOLDINGS, INC.

Principal Place of Business

101 PARK PLACE BLVD. 8TE.3
KISSIMMEE FL 34741

Mailing Address

101 PARK PLACE BLVD. STE3 i
KISSIMMEE FL 34741 ’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90041 035 ***150.00

I i

MM

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-2967906 Applied For
Not Applicable
Zipe — — - - D iti
P Country N Zip T T T e ___Co__[l_t_ry_ l . &, Certificate of Status Desired d $8'75 A_ddxtlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH, JOHN C f
Street Address (P.Q. Box Number is Not Acceptable
3875 BOGGY CREEK ROAD ; ( piable)
KISSIMMEE FL 34744 :
|
Cily Zip Cede
| FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
i
SIGNATURE : .
Signature, typad or printed name cf registered agent and title if applicabia. (NOTE: Registered Ageriwl signatura reqguired when reinstating) DATE
. L e . "

9, This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Feas
{See criteria on back) O Make Check Payabte to Depattment of State

11. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D ‘ ] Delete mE Ol Change [ Addition

HAME REICH, JOHN C NAME

sTREET ADDRESS | 3675 BOGGY CREEK RD. STREET ADDRESS

omv-s1-2P | KISSIMMEE FL 34744 CITY-ST-ZP

TME D O Delete me [ Change [ Addition

NAME REICH, SHAYNA T NAME

sTREET ADDRESS | 3675 BOGGY CREEK RD. STREET ADLRESS

|=CiTy-sT-20P KISSIMMEE -FL-34744 -—-- —~ ez e [ GTYCST-TR e e - L - .-

e O Delete I me | Ol Change [ Addition

NAME NAME . |

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET AD?RESS

CITY-ST-ZIP CITY-S1-2P

TILE 1 Delete TLE i [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZiP CITY-ST-ZP

e 3 oeletz me ! (O Change [ Acdition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or suppy
of the corporation or the rece

Al other like empowered,

Shayna Qexc&\

g does not quality for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pmental report is true and accurate and that my signature $hall have the same legal effect as if made under cath; that | am an officer or director
1 or trustee e prowerdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appesrs in Slock 11 or 8lock 12 i

4/2,4/01 G40 £47-3055

SIGNATUF%ND TVPE?(JFI PRINTED NAME CF SIGNING OFFICER OR DIRECTOR |

Data Daytime Phona #

GR2E034 (10/00)

S-S OF



