FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngeglge, t%l(l)'(;f20§ 380& taem

DOCUMENT # P99000009361 05-20-2002 90076 035 ***150.00

1. Entity Name

REYNE ENTERPRISES, INC.

AW

Principal Place of Business Mziling Address
17 FRST ST 7165 KOLA TERRACE a
FT MYERS FL 33902 UNIT 35 - 96208
FORT MYERS FL 33507
2. Principal Place of Business 3. Mailing Address. ““Hm 'u ll”l Ilm III" “m llm |||ll Ill““l““““umllu“l
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
T T ity & State 4. FETNGmBer s LA |
_ 650903016 e Agmiarc]
Zip Cantry Zip Country_ 5. Cerlificate of Status Deslred O fesa-;esq Iﬁ?:‘;ﬁm”
8. Name and Addrass of Current Reg Agant 7. Name and Address of New Registered Agent
Name -
CHQY, CALVIN ' Street Address (P.0. Box Number is Not Acceptable)
7165 KOLA TERRACE UINT 35
FORY MYERS FL 33807 >
RPN o : city _ ; FL\ZipCodeu

f& ﬁ\a“above'm named antity sul

A

CR2£034 (8/01)

its this staternant Io(ne purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
“SHGNATURE! N7 { & // .‘7/0' 2
-t {anara, e o pntedrara of vagiorod sgen: and Ul [ appkcable. —  [HOTE: Fegtd/sd Apsct ataig e when ) oo - o - - O { - f
- - o = L3
£ @=This corporation is-eligicte 1o satisfy:tsintangible. o=} - -2 7.« FILE-NOWIN! - 16 EEBRCESAER FRENE R =T EE |
+ % Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee Trust Fund C:mrigbulion, 9 O fgdgqu'gife
(See criterla on back) O Maks Check Payable to Department of State -
11 OFFICERS ANO DIRECTGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P 3 oetzte TIME Clchange [ Addiion
NAME CHOY, CALVIN NAME
swreet anongss | 7165 KOLA TERRACE UINT 35 STREET ADDRESS
GITY-ST-2P FORT MYERS FL 33907 CITY-SI-2P
e MONICR TVY crey O pelee e VI e PRESLDENT D ctange [ Adtiton
o~ Tl AT IS o #o
s P/ SIOA TEUL RaTIE | v | MONTCH 07 C :
oY ST FMde L, FL jﬂf 07 TV Si-2iP W e
¥ "

e O Delete e Fr M 1/_;3&( FL 3 39 O 70 Crenee 3 Acation
NAME ) NAME / - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIrY-ST-20
mie O etets Tme O Change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CIvY-ST1-21P CITY-SI-2P
{113 L , O Change  {Z] Addition
MAME . N . :

; STREET AODRESS - | steecvanoress | 7 L

A ewes i Y-St -

f e o ) T -

. NAME" T NAME

. STREET ADDRESS STREET ADDRESS

YRR

RO IR TSN PSP crv-stze 3 f Bh A H . e

13. 1 hereby certity thai tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaled on Ihis report or supplemental report Is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
is report as roquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 124

2 Wq
DRECTOR J ofe Daytina Phons #

of the corporation or the recaiver or rustee empowered (g executa th
changed, or on an attachment with an ageress, with alLefar like 3

X 3l A

SIGNATURE:




