. FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2001 8:00 am

DOCUMENT # P97000005128 - Secretary of State
1. Entty Name o 03-06-2001 90359 002 ***150.00
REED ASSET MANAGEMENT CORP.

Maiting Address

6709 5. FLAGLER DRIVE
WEST PALM BEACH FL 33405

Principal Place of Business

6708 8. FLAGLER DRIVE
WEST PALM BEACH FL 33405

630793

TR

i

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 65‘0754299 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 addiional
5. Certiticate of Status Dasired O Fee Redquired
—r=—..- * G,-Name shd Address of Curront Reglstersd"Agent -7. Name ond Address of Now Regiglered AGQeM —amwer —m—r =33 |wir,
Name .
RODBERG, LAUREN
Street Address (P.O. Box Number is Nat Accaptable)
§709 S. FLAGLER DRVE .
WEST PALM BEACH FL 33405
City FL ] Zip Code

ent for the purpose of changing its registersd coffice or registered agert, or both, In the State of Florida,

L/

{Sea criteria on back)

Make Check Payahle to Department of State

0L o pARRRTEY - A— NQ‘WI apphcable. iNQTE: muwum requirad when reinstating) DATE
A . o 7 : A E - R i
"8 This corperation is eliginla to Satisfy its |nlangi€9""‘“”‘ FILENOWHIFEE IS $150.00 " “| 10" crcion Campaion Financing S5 B0 vex fe.
h o N paign Financing 3500 May Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Yrust Fung Contribution. Added 1o Feas

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 11 .

me D (] oetste me ClChange ] Additon | &

NAME RODBERG, LAUREN MAME =

sweeT aboress | 8709 S. FLAGLER DRIVE STREET ADORESS 3

on-s-ze | WEST PALM BEACH L. 33405 oY-$1-2 <

e ) [ et TLE O Cnange . [ Addition g

NAME RODBERG, EVELYN NAME

STREET ADDRESS | 6709 S. FLAGLER DRIVE ‘ _o_fsmEmamoRess | e e 2. —imTeaasa
| -on-stap - WWEST PALM BEACH FL 33405 o g om-si-ap

mee 7 pelete TMLE - I Change [ Addition

NAME NAME

STAEET ADDATSS STREET ADDRESS

ETY-51-1P CITY-§T- 2P

R

e s =T Oosm e L] Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS )

CY-ST-21P CITY-5T- 2P

TLE " Detete TE (I change [ Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 3P CiTY-51-2IP

MEe [ Detete TME [ changa [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-21P ‘CITY-8T-21P

13. | hereby cerlify that the information supplied with this liling does nol qualify for the exernption stated in Section 119.07{3)(i}, Florida Slatutes, | further centify that the information
indicated on this repon or supplamental report is true and accurata and that my signature shall have the same |apal effect as if made under oath; that ! am an officer or direclor
of the corporation or the recaiver or trustéa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address. with all other like empowered. .

SIGNATURE: -

mmmnmonmmmqwnmoﬁmoﬂmm




