2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054965 Jan 17,2001 8:00 am
- Eriy e Secretary of State

0437118

REYERSON SERVICES INC. 01-17-2001 90003 017 ***150.00
Principal Place of Business Mailing Address
716 ST ALBANS DR 716 ST ALBANS DR
BOCA RATON FL 33486 BOCA RATON FL 33486 Uy
us us Udg3.
LAY Lre B o MVE, H“"m nlm " m " m "l I "mul llm ““ ‘m
L350V, Lvze Boad Ever Koat
Suite, Apt. #, etc. Sutte Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staf -~ 4. FEl Number 65-06 Applied For
p: Q(dr‘ Lﬂc} g ﬁ ﬁ/'?‘gﬁ;/ﬂf'w"-— Fé‘ 77869 Not Applicable
Zip u ir Zip Country . , $8.75 Additional
a / 4; d>_5 A! gﬁj l{M 5. Certificate of Status Desired O Fee Roquired
~ - —~—-B:~Name and Address of Current Registered Agent - — .. 7. Name and Address of New Registered Agent
Nam -
REYERSON, ANNA MARIE Ia?Es/f’ rson A Madee
: Street Address (P.O, BWumb s Not Accﬁable)
716 ST ALBANS DR Trse MW Bver Roan
BOCA RATON FL 33486
City \F Zip Go
M borr Jamr Liere FL | 5% 53
8. The above named entity submi sttepient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " A / [YSi0ealT /=L-0/
Signature, tprmed n?ﬁ /s%st nd ulle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to at\sMIn angible FILE NOW!!? FEE IS $150.00 10. Blection Campaign Fi )
N paign Financing $5.00 May Be
Tax filing requirement and ects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 11
THLE D ’ a A O Delete TIMLE pf‘ﬁ&,na.d‘f KChange {3 Additicn
NAME REYERSON, ANNA MARIE NAME REyersod Ariva Madie P
STREET ADDHESS | 716 ST ALBANS DR STREETADDRESS | g3 50 N W. Ever Ro#
om-S-2° | BOCA RATON FL 33486 mste | poar S bvcie, £ 34983
TILE O Delete” ~ - TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
_cimy-sT-2p GITY-ST-21P
TITLE ] Delete TITLE ’ =™ - [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF _ CITY-ST-2IP
TLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE 1 Delete TE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P /7” Lw §T-2P

j&’tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith al! cther like empowered.

Annn Martze ?qurson /‘{ﬂﬂ(’xf /-5-0) %Ls-F¥0-3 fo&

SIGNATY| }A’ND V CEPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Taytima Phone #

13. | hereby certify that the information s
indicated on this report or supplel
of the corporation: or the receivesor tr
changed, or on an attachmep¥with

SIGNATURE:

CR2EQ34 {10/00)




