L ]
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ;
. 3
DOCUMENT #  P97000107516 MSay 19t, 2002f g.OO ams
1. Entity Name i ecre ary O tate H
J.P. REICHARD Il ENTERPRISES INC. 05-19-2002 90212 034 ***150.00
Principal Place of Business Mailing Address
HACARBBEND V0] L AVEDR  riamoeme D661 &L (RKE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3261857 Not Applicable
Zi Count Zi 1 i
P ouniry i Couniry 5. Certficate of Status Desred ~ [J 9879 Additional
Fee Required
o © 6. Name and Address of Current Registered Agent’ - Tt T - 7. Name and-Address of New Registered Agent
Name
REICHARD, JOHN P Il
* Street Address (P.O. Box Number is Not Acceptable)
B TERRBR T | WEST CAKE Delve
WEST PALM BEACH FL 33406
City FL | Zip Code
8. ﬂhe above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.
SIGNATUR A : oY %?402
nnted name of registered agsMTand title it applicable. (NOTE: Hegisfsrad Agent signature reguired when reinstating) DATE
. P N . n
9. ihls corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Francing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE P o halfd ETage (] Acdiion | S
N REICHARD, JOHN P e Honnl €EIC ) Ak TEIVE s
streer aookess | 1444 CARIBBEAN RD seeraonness | 7fp o | WEST &f 3
emv-st-ze | W. PALM BCH FL 33406 oresize | o Aol %CA Wk ( 23%0(, Ié-l
TILE [ Delate TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
57117 - ' “Clpeete” ~ fme -1 - - e : [ change* [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
me C1 petete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-2IP CiTY-S1-ZIP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME '
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrh all other like empoweras)
S {‘ -. T e y / 2
SIGNATURE L= 2 So) #&- 22/
ER OR DIRECTOR Date Daytime Phono #




