%
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‘\‘ 7 ; LN . .m
" 2601 UNIFORM BUSINESS REPORT {UBR)

3114

FILED

DOCUMENT # P99000011858

. Apr 04, 2001 8:00 am
ecretary of State

e

1. Entity Name <
HENRY REED, INC. _ 03-14-2001 90502 045 ***158 75
Principal Place of Busingss Mailing Address
23248-G ISLAND VIEW 23485 ISLAND VIEW
BOCA RATON FL 343 BOGA RATON FL 343 - 94410
M
| 221N UNIVERS 1TY LR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
R-1
City & State City & Siate 4. FEI Number 75833 Applied For
PlarTayrod  Fi 6509 Not Applicable
Zip " | Country Zip Country - . $8.75 Additional
33324 . | vS4 | } | & Coriicata of Satus Dosied KB Tt _.
‘ 6. Name and Address of Currant Reglatered Agent 7. Nama and Addrass of New Registered Agent
S e . _ | .Name_ . . P Ty
' Straet Address (P.O. Box Numbaer is Not Acceplatie)
23248-G ISLAND VIEW B2 ML (IVERS | TY DL ¥RI
BOCA RATON FL 33433 ‘ '

FL

o PASATION

SIGNATURE \"\ =) \.\ \S R\.g\'7 I e

W.mummuwmmm\uamm.

8. The above named enlity submits this statement for the purpose of changing its registerad o
e

A

Zip Code
22324
ice of registerad agent, or both, in the State of Florida.
» OF DOtO. IF

3=a7-0(

ST asure-reckl acl when jinglating]

9. Tnls corporation is aligivie 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW#!! FEEIS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Foes

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 ‘_‘
e PO O oelee e PRESI DEWT KCarge ] sasiion | 8
- RAME REED, HENRY NAME LUACONAA L HEALRY -
STECTADORESS | 23048-G ISLAND VIEW swemoness | 32/ AORTH UMVERISTY JRIVEHR] |3
(=]
oTv-5-2 | BOCA RATON FL 33433 cire-s1-2¢ Par23 TN  Fad 3332y |
me 00 e me vice PAES(DEM Do 03 Addion | &
NAME NAME HoLL 1S s &2 R
STREET ALDRESS SHETADRESS | - B 2A WNORTH l/g‘eslw)’e
ov-si-2p CTY-ST-2P PLANTIFT70M | 45 . 23324
e Oloeists  J rme T il T T OChenge [ Addition
HAME HAME
-} STREET ADDRESS 1 . — . —— [ - — - -[§ - STREET ADORESS - = s e —— = e -
¢ny-ST-ZP CITY-5T- 2P
TME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T- 7P
InE 3 oelete THLE [ change  [TJ Addition
HAME RANE
STREET ADORESS STHEEF ADDRESS
CITY-57- 2P CITY-51-21P
e [ patete ME CJChange (] Additlen
NAME NAME
STREET ADDRESS STREEN ACDRESS
TY-ST-2P CTY-ST-1P
13. | hereby cerﬁfz that the informalion supplied with this flling does not qualify for \he exampiion stated In Section 1 19.07#3)0), Florida Statutes. | further certily that the information
indicaled on this report of supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

changed, or on an attachment with an addross, wi other ke empowered.

SIGNATURE:

of the corporation or the receiver or rusieo empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that

ﬁ"; WY-“423-2442.

HAME OF SIGNITNG OFFICER OR DIRECTOR

3/

Daytmna

-



