2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 27,2002 8:00 am?

iy e Secretary of State
REKSAL CORPORATION 05-27-2002 90321 003 ***150.00
Principal Place of Business Mailing Address
186 COMMODORE DRIVE 186 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H"“Il' Hl'll" lll" "“l ||“| III" “l“ II"I IIlI‘ ”Ill I'l.l lII| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1695838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A_dditicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e o e e ]
’ KATZ;MURHAY.L 7 Street Address (P.O. Box Number is Not Acceptable)
186 COMMODORE DRIVE
JUPITER FL 33477
City Zip Code
FL
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
‘Signatura, typed or grinted name of registerad agent and tilla if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
i fon Is sligl igfy i i "
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 e
N ' Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 __\
TITLE D 1 pelete TITLE [ change [ Additien §_
NAME KATZ, MURRAY L NAME e
sTREET ADDRESS | 186 COMMODORE DRIVE STREET ADDRESS g
CITY-ST-ZIP JUP'TER FL 33477 CITY-5T-7IP ﬁ
" o«
TITLE D [ Deletz TITLE [ Changs [ Addition | &
N KATZ, HARRIET L NavE
STREET ADDRESS 186 COMMODORE DRNE STREET ADDRESS
CITY-ST-2IP JUP"’ER FL 33477 : ChiyY-S5-2IP
TITLE h) O oelete TITLE [ change [ Addition
| TNAME === m=F KATZ ALAN L TR TE TR ot o 2 TR OTTE L Lot NAMEz~ o  ~oomemwme o oo | e el - - -_— -
STREET ADDRESS Ll TREFTADDRESS | ’
9905 EAST SANSALVADORE DR. | STREET ADDRERS
CITY-ST-2IP SCOTDALE AZ 85258 CITY-57-2IP
TITLE D O pelete TILE [ change 7 Addition
NavE SYKES, JOCELYN NAvE
STREET ADDRESS 41 1 3 COOPERHELD DR. STREET ADDRESS
CITY-ST-2IP HARRISBURG PA 17112 CITY-8T-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo -
SIS e HED Ulv SeI TRy
SIGNATURE: ___ ol S73 L Al 0
SIGNATURE AND OR P'INTEMAMEOF SIGNING OPMCER OR DIRECTOR | Dae l Daytime Phong #




