2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000069423 Apr 24F12]65(])) 8:00 am

1. Entity Name

REEDER & COMPANY | ecretary of State

04-24-2000 90135 039 ***150.00

Principal Place of Business Mailing Address

-~ NORTHWEST &TH COURT 11066 NORTHWEST 8TH COURT
ieai SPRINGS FL 33071 CORAL SPRINGS FL 33071-6403

b44%1

CR2E034 (9/99)

* Prmmpa! race Df Busmess > Mailing hadress o ‘ llI”II} "I ’|I|I| ||| IIH || II I l I‘III "III “" ’l"
Suite, Apt. #, eta. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650704247 Not Applicable
Zi Zi Count| m
® Country ® v 5. Certificate of Status Desired O $8.75 additional
Fee Required
__B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ' - - -
LUTWAK, sSCoT Street Address (P.Q. Box Number is Not Acceptable)
1191 EAST NEWPORT CENTER DRIVE #208
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and utle if applicabla. (NOTE: Registered Agent signature required whan reingtating) DATE
n :
9. This corporation s gligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
JTax filing. requuemem and elects to do so. .- After ‘MAY 1 2000 Fee will be $550.00 s O
Trust Fund Contribution. Added to Fees
 (See oriteria on back)’ O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e " [OdcChange ] Addition
NAME REEDER, BONNIE J NAME
STREET ADDRESS 11066 NOHTHWEST 8TH COURT STREET ADDRESS
CITY-ST-ZiP CORAL SPF“NGS FL 33071 CITY-ST-ZiP
TinLE b 1 Delele B e [ change [ Addilion
NAME 6 Mh& NAME
STREET ADDRESS b ? f STREET ADDRESS
oITY-ST-2P H L Ng&} M3, /’(J 33 J7/ CIFY-ST- 2P
TITLE _ [ Delete TTLE ) O change  [J Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE o [ Delete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDARESS
CITY-8T-2F CITY-5T-21P
13. | hereby certify that the information p||ed wnh his filing£108% not 4lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppleffental report € ruy H that my signature shail have the same legal effect as if made under gath; that f am an officer or directar
of the corporation or the recever or trugtee emp d report as required by Chapter 607, Florida Statutes; and that my napfe appears in 8lock 11 or Block 12 if
changed, or on an attachmefit with ary/addrees, pwerad. . |-
SIGNATURE: __ »0 M/ N =) x 4l (o0 4

ZoIGNATURE AND ﬂPEl{ OR PRIATED NAME'OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




