2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Enlity Name

REEVES COMMUNICATIONS, INC.

P94000055027

Secretary of State

02-19-2003 90165 043 ***150.00

Principal Place of Business
7000 W PALMETTO PARK RD

STE #302
BOCA RATON FL 33433
us

Mailing Address
7000 W PALMETTC PARK RD

STE #302
BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05099 Applied For
6 66 Not Applicable
i t Zi itional
Zip Courtry ° Country 5. Certificate of Status Desired O $8'75 A.dd':'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REEVES, DAVID E
7000 W PALMETTO PARK RD
STE #302

BOCA RATON FL 33433

Name

T e e e SRR

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity supmits this statement for
the obligations of registerad agent.

H
&

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE :
)_;_ S

Signatura, typed or prifted name of regisiered agant and titie it applicabla.

" {NOTE: Registered Agent signature raquired when reinstating)

DATE

w :° .. FILE NOWN! FEE 1S $150.00 ‘ o
.7 7 atter May 1, 2003 Foo wil be $55000 ot P GG 35,00 ey oo
| t{ Makg-phepk Payahle to Florida Department of State
$10. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ T PO ; [ Delete TMLE D Change [ Aodition
F NaNE REEVES, DAVID HAME
 STREET Aooaess | 7000 W. PALMETTO PARK RD. STREET ADGRESS
Trv-si-ze | BOCA RATON FL CITY-5T-2P
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
me (O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS i T = - e R GTREET ADDRESS <~ ¢ - - - L L=
CITY-ST-ZP CITY-§T- 2P
HILE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE [ Detete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE 4]/

ustee e

Iy
EianaTure AN TviED 0R FRINTED NAME CF SIGNING OFFICER

ﬁ’r!

OR DIRECTOR

ity for the exernption stated in Section { 19.07(3)(i), Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
with all other like empowered.

3715717

Daytime Phong 4

Y/ !;ljo‘l Stl-

[T LN

CR2E034 (10/02)




