2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009361

1. Entity Name

REYNE ENTERPRISES, INC.

FILED
Secretary of State

03-09-2000 90101 008 ***150.00

Principal Place of Business Mai\ihg Address

1384 CORKTREE CIRCLE
PORT CHARLOTTE Fi, 33952
HANGED

1384 CORKTREE CIRCLE
PORT GHARLOTTE FL 33952-1167
CHANGED

2. Principal Place of Business

| 2(t7 FRSTST

3. Matling Address

1S Kowh TELRICE

[N O R

I

Suite, Apt. #, etc, Suite, Apt. #, atc.

UNTT 3%

DO NOT WRITE IN THIS SPACE

Mar 09, 2000 8:00 am

City & State

T MycRL F¢

City & State

Fr MYeRS

FL

ber Applied For

4.5”*1 __0?030/@

Not Applicable

2ig Country Zip Country i ; $8 75 Additional
—-— . G D -
3 gq 01 LEE 3 3 q Is} 7 LEE 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

CAcvrwn CHoY

CHOY, CALVIN r Nomoor
1384 CORKTREE CIRCLE e o i TERBACE (T2 S
PORT CHARLOTTE FL 33952
o : City — Zip Cod
Y I MYELS FL | “$%907

O Co

SIGNATURE

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

2/29 /o

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

ZSNE (

8. This corporation ig eligibie to satisfy its Intangible — [ -
Tax filing requirement and elects to do so.
(See criterig on back) E{

= FILE.NOW!!!_FEE IS $150.00 _._ .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFTICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete e PRESTOENT o Change [ Adcition
NAME CHOY, CALVIN NAME CHoYY CAWNTW

stret avoress | 1384 CORKTREE CIRCLE swecraoviess | T (G KouA TELRACE T 3%

CiTY-51- 2P PORT CHARLOTTE FL 33952 CITY-ST-2P FTrMYEeRry Fo 22907

MME o ol T O pelete TIMLE [ change [ Addition
Nwe ] e e T NAME

STREET ADDRESS STREET ADDRESS

omy-sTZP oY-ST-TF

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ML 3 selete THLE [ change [ Addition
NAME NAME

“sTReETaDORESS | i : - - STREET ADDRESS |™ ™

CIY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME WNAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P, o | orv-stze

b1 111 AL PR v [pelste » - TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-ST-2IP

13. A1 hereby certify ]h'at_ghe.in_formation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or-supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as 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

I R

{

SIGNATURE: X (Cq.

SIGNATURE AND TYPED QR PRINTI

A
c
k-

ress, with al! other like empowered.

28%03 94-232-8802.

© Datt Daytme Phone #

CR2FNRA '9/990



