] FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

ry of e
DOCUMENT # P98000070047 Secretary of Stat
1. Entity Name 02-26-2003 90165 037 ***150.00
REEMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2080 CULBRETH RD 2080 CULBRETH RD
BROOKVILLE FL 34802 BROOKVILLE FL 34602
2. Principal Place of Business 3. Mailing Address ”"1'"’ ””I{" m” "I" "m "m |Im |Il" Ilm l|‘” “ll[ \"I IIl\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3529046 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desireg O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e O e VU > — < —
PATEL, PANKAJ Streat Address {P.0. Box Number is Not Acceptable)
2080 CULBREATH RD

BROOKVILLE FL 34602

City FL. Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. P w
it
SIGNATURE & / ,Z' 27 el

Signature, typad of printed n_:!'njﬂe of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinslating) bHrte
| % . FILENOWI! FEE 1S $150.00
. - i 9. Election Campaign Financin
! o Aﬂ.‘er May 1, 2003 Fee will be $550.00 Trust Fund Coeltr?bution ¢ O f(?dgj‘.?ohliziss °
| Make Check Payable to Florida Department of State : X
9. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE D ' " O Delete TILE 3 Change [ Addition
HAME - | PATEL, PANKAJ A NAME
sTreer aooRess | 973 COACH LT IN STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-ZIP
mME - : [ Detete TITLE T 1Change [ Addition
NAME " NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalats TITLE . [ Change  [] Addition
— R e e e e e e e e et ™. e - e e I = S S R -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing coss not qualify for the exemplion stated in Sectian 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 shali have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repi quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali othe;;?o ered.
. M ‘ i —t ‘ ’
SIGNATURE: ___ SIGNATURE Ef/gﬂf, ke shogfhz 353 ~775-KoF
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " #oate ’ Daytima Phane #

¥ar9./q0

AV

- CR2E034 (10/02)




