2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000054965 - e -
1. Enfity Name E:.— E E
REYERSON SERVICES INC. v L
; 00 MAR -
Principal Place of Businass Mailing Address
715 ST ALBANS DR 716 ST ALBANS DR SECEL . L or ATAE
BOCA RATON FL 33485 Bcsmwouﬂm:sm “;AL;_[;,UN___ FLOROA Y
us u
S ATET IR
Suite, Apt. #, atc. 5uilé. Apt. #, elc. DG NOT WRITE IN THIS SPACE
City. & State ! City y Jate 4. FE} Number Applied For
65‘%77869 ) Not Applicable
Zp Country Zp | Country | 5 Conticate of Status Desied 3 fg'g?q‘f}‘r’:;”"”?'
- mwer -w w 8.. Name and.Address of Current Registered Agent —~ - o |- J— 7. Name and Address of Now Raglsterad Agent . — .. -
Narn
| " REJRSON., Annh Mfm//z
REYERSUN- ANA MARIE - Streeq Address(w Box Nurnbear |(Not Al table) }
716 ST ALBANS DR — >t
BOCA RATON FL 33486 ‘ 4 1409
City < FL Zip Code

for the purpcsa of changing its registerad office or teg!s:ered agent, or both, in the State of Flarida,

/é?/o

agen and tils it applcable (NQTE; Regsiarec Agont spnanye reguirad when rsinsiaing) CAIES

8. The above named entity submits 4

SIGMNATURE

‘Signature, typsd or printed name

7 174 - y
9. This corporation is eligible to satisty its Intanginle _ FILE NOW! FEE IS $150.00 10, Eiection Campaign Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund CoF:\triiution. 9 O ’?‘15("9290'::258
{Ses criteria on back) O Make Check Payable to Department of State
K OFFICERS AND DIRECTORS Y 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE Cp D [ Delete TME CJChange [ Addition
MAME ¢’ REYERSON, ANNA MARIE RAME
sReeTanoress | 716 ST ALBANS DR STREET ADDAESS
orv-st2e | BOCA RATON EL 23486 CTv-51. 2 - SO0000 1 B L4075 .
= 7h *- W
E © [ pelete TINE i;" ; 'i' lquD
NAME NAME LSNP ~F
STREET ADDRESS STREET ADDRESS
GITY-ST-DP oTr-St.op
e (O Detete e [ Change ] Adetition
NAME - T cooT T - B QT3 ¥ - .-
STREEY ADDRESS STREET ADDRESS
an-sr-aen | B o o CITY-51-2IP
TE (1 Detere 11133 e T * [dcCrange (] Aadition
NAME : NAME
STREET ADDRESS ' SYREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TITE Coetee . [ Wit [ Crange [ Addition
NAME NAME
STREE ADDRESS SIREET ADORESS
Y- §T-2P Grv-5r-zp L
TITLE ] Detete " TR ‘ _F, T % O change [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS b R
cry.si-zip ) CIFY-57.2P

13. | heraby cartify that the infermation supplied wi

ks not quality for the exemption stated in Section 119, orgs)(u) Florida Statutes. | further certily that the information
indicated on this report or supplemental re|

i curate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truste: ecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, of on an attachment with an a er like empowered.

SIGNATURE: i cif 220 SN Y //)_7/0 o Sk-750-$o 78

SIGNATURE AN MNAME OF SIGNING OFFICER OR DIRECTDR Cayume Phone #

cnzam {9/99)




