2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REL SERVICE, INC.

P98000033294

Principal Place of Business

740 E. OCEAN AVE
#305
BOYNTON BEACH FL 33435

Mailing Address
740 E. OCEAN AVE

#305
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90755 001 ***150.00

B006Zb0U

AR WA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
52 2092732 Not Applicable
i Zi Count i
Zp Country P ourtry 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
) e Name
LAMB, RONALD R — = e —— T D e e e
B' Street Address (P.O. Box Number is Not Acceptable)
740 E. OCEAN AVE #305

BOYNTON BEACH FL 33437

4

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agenl and

title if applicabla,

{NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

AY  SB/B/EQ

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE [ change [ Addition

NAME LAMB, RONALD NAME L

steer anoress | 740 E. OCEAN AVE #305 STREET ADDRESS

crv-si-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE O delete TILE [ change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME ‘
B T e e e S REFT RO | e = S e

CITY-ST-2P CITY-ST-ZIP

TIMLE O beleta TITLE O Change [ Addition

NAME NAME R .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with th

of the corporation or the recel
changed, or on an attachmeyft

SIGNATURE:

Indicated on Ihis report or supplemental report is true and accurate An
rusiee empowered to execu

s filing does not

all cther likderypowgted.

. ~ PN
. LT nhooy

Ha

7\

lity for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I at my signature shail have the same legal effect as it made under oath; that | am an officer or director
is refyort as required by Chapter 607, Florida Statgtes: and that my name appears in Block 11 or Block 12 if

2] 103 56{: )40 (030

NATURE AND TYPED OA PRINTED NAME OF SIG

G

|G OFFICER OR DIREDTORA

b

Cats Daytime Phong #




