e

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000003740 f" Secretary of State
1. Entity Name *ook ok
REIN BAY CORPORATION 03-17-2003 20465 033 150.00
Principal Place of Business Maiting Address
8960 BAY COLONY DR #1701 _ PO. BOX 278 -
NAPLES FL 34108 BONITA SPRINGS FL 34133 S
- IR AE RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 504661999 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reqglstered Agent__ . _ .- |=-
e e e e e S s L o | NBB T T s e e B o s e e
-AMBURN._JAMES W ACTIRE ACCOUNTING, L

S "SR LS B

Y BoNITA SPRNES FL | 8$5s

B. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered ager.
. ’/; FRICORICH SHMIDT, MER & /1903

-SUHE-260

Signature, typed ﬁnlad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when nginstating) DATE'
v
e e ETRENOWIH-FEE IS $180,00 - - S P e o . - . I A —
~ 9. Election Campaign Financing™—~§5.00'May s~ | —
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ Delete TITLE [l Change (] Addition S_
MAME REINHARD, WOLFGANG NAME =
sneeT anoress | 28000 SPANISH WELLS BLVD. . STREET ADORESS 3
crv-si-ze | BONITA SPRINGS FL 34135 CITY-ST-2P 8
[

TITLE [ pelete TITLE [Jchange 3 Addition (Eg
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-7IP Rt ¢ e £ et emmen = T e = . i D CITY-ST=ZPe wmmi== oL L or e e as = fes - e
TITLE ) [ pelete TITLE [J change [T Addition
NAME ) T T - MAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIILE [ Delate TITLE [Ochange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -1 Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or suppiemental report is true 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 corperation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: __SIGNATWLE Zan¢fARE 0| FakNG RENHARD @flod 93-H-3355

SIGNATURE mywen OR Pn’man NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phong #




