FILED s
2002 UNIFORM BUSINESS REPORT (UBR) ¢
L ] "
DOCUMENT # 98000005706 Apr 29, 2002 8:00 am
1. Enity Name ecretary of State |
REVIER MANAGEMENT, INC. 04-29-2002 90210 016 ***150.00
Principal Place of Business Mailing Address
2810 EAST OAKLAND PARK BLVD SUITE 20 2610 EAST OAKLAND PARK BLVD SUITE 200
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 ‘
3. Principal Flace of Business 3. Maiing Adaress “""II' “”lm mu "m ""”,”’ "m "m I"“ ’"”"'II I”' III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08 13043 Mot Applicable
Zp (?ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg.-w‘_ " —— e e m - - -
GLYNN; RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
2810 E&ST OAKLAND PARK BLVD SUITE 200
FT. LAUDERDALE FL 33306
Cit Zip Cod
: v FL [ 20 oece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and fitls it applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
. o o ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 0. Eloction Campaign Financing $5.00 May 8o
Tax {iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange ] Addition §
NAME REVIER, LARRY NAME 3
stheer aooress | 2810 E QAKLAND BLVD #200 STREET ADDRESS §
cry-st-2¢ | FT, LAUDERDALE FL 33305 CITY-ST-2P P
o
TILE DVST 1 Delete TITLE CJchange [ Addition | G5
HAME GLYNN, RAYMOND E NAME
sTReeT ADORESS | 2810 E OAKLAND BLVD #200 STREET ADDRESS
crv-st-2e | FORT LAUDERDALE FL 33308 CiTY-§T-2IP
THLE O pelete TITLE [Jchange [ Addition
e NAME | e e et it e e, e |- NAME |z . L L I
STREET ADDAESS STREET ADDRESS
CITY-87-2IP Criy-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TIME [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P /\ oITY-ST-2IP
13. | hereby certify that the information supplieg F fling does not rjua\ify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort is trfle and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegl empovered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acffiress, pfth ail other iike empowered,
—
SIGNATURE: ___SiGh %/ﬂ > LI~ S
SIGNATURE ANJ TYPPS I ode " Daytme Phons # 4
I |




