FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90254 043 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000068444

1. Entity Name

RELLISARD, INC.

Mailing Address

1300 SW 2ND ST
POMPANO BEACH FL 33069

Principal Place of Business

300 SW 2ND ST
OMPAND BEACH FL 33069

9blio/

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

W,
City & State City & State 4. FE) Number 65‘0816264 Applied For

-, Not Applicable
Zi Zi Count i

® Cauntry ® ountry 5. Centificate of Status Desired O $8.75 Additional

S e S (e TS S P e A T = -Fee Raquired omr - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOINES, DAVID A

Street Address (P.O. Box Number is Nat Acceptable)

1290 E. OAKLAND PARK BLVD.

SUITE 200

FT. LAUDERDALE FL 33334 City FL [ ZpCoce
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. i e ) " f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | y0. Elestion Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

| EE2

1. OFFICERS AND DIRECTORS =
TIE p ﬂwete e P [ Ghenge j:&l Additon |
NAME HAGLUND, VERN NAME DIPIETRO, oS EPit 22
stReeT aooress [1300 SW 2ND ST smecTacorss | € 21 NW #1th ST §
orv-sr-2r  POMPANO BEACH FL 33069 DECEASED on-stp | TPOMPANO BEACH, FL 330669 o
TLE [ Delete TInLE O] Crange 5 Adeition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS

D ey TP — e R OMCSTIR. ) - e = : S N
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i gas required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

thalor qct ada-Lion

Cata Daytime Phone #

13. | hereby certify that the informatign
incticated on this report or supplg
of the corporation or the receivefior trustempowered to execut

changed, or cn an attachment vifth an agifess, wit) all o

ALY S &5 V) vl
OR PRINTED INAME OWSIGNING CFFICEJFCR

SIGNATURE:

DIRECTOR




