2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033621 May 17, 2001 8:00 am
1. Entity Name Secretary Of State

RELCO ENTERPRISES, INC. 05-17-2001 90415 027 ***550.00
Principal Place of Business Mailing Address
6278 N FEDERAL HWY. #212 6278 N FEDERAL HWY. #212
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

G AR EERA

2. Prg’ ;ipal P\ai oizsiness 1 3£ ?al?g Tddief 3 ‘
Suite, W tc Wptﬁ, ) DO NOT WRITE IN THIS SPACE

Royriton &mﬂ B \fﬁfm ' * Feitunbor 60507349 e

) [ e 2 3 1‘ ) ! g0 - ; $8.75 Additional
g 3 5[ 'QFy 'B f GP: w 5. Cerificate of Status Desired o @ Feion

~ —6. Name and Address of Curr®nt Reglstered Agent - - "~ 77. Name and Address of New Reglstered Agent ™~

LEAVITT, ROBERT e ;ED&E;QT LZAV /i

6278 N FEDERAL HWY. #212 Sty ress, umber |s Not Ac Bﬁe) /y )
FORT LAUDERDALE FL 33308 ?3 j%w 0,’[

/ p | C‘tvbaz;fiud MJ;_ FL B354

8. The above named ghtity sQbmits this #latement for the purpose of changing its registerad office or registered agent, or both, in the State of Flprida.

Lo b,

CR2E034 (10/00)

SIGNATURE __/Z/ e .
/éfﬂr\‘ﬁre‘ typed or pﬁnpﬁ ;ﬁs of registerad agent and titie if applicable. / (NOTE: Registered Agent signalur! requirad whan reingtating) /7 DATE
m
9, Thl%ah?n is eligible to satisfy its intangible E NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax Tlling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO N [ pelete TITLE Change [ Addition
NAME LEAV"T, ROBERT NAME N AK/ % I 4[5
sraeet aooress | 6278 N FEDERAL HWY. #212 STREET ADDRESS m
crv-st-z2p | FORT LAUDERDALE FL 33308 CITY-ST- 2P LI /’}C,H’ 71— 334%
TITLE VU 0 Defete TITLE hange [ Addition
NAME WAGNER, JOANN L NAME WW. JBM . X 45-
sTreeT anoness | 6278 N FEDERAL HWY. #212 STREET ADDRESS 79 | n - &n A‘Vf‘d l
crv-sr-z» | FORT LAUDERDALE FL 33308 ary-57-2° sundon, | v |
TIE e e o g m e o o o e L] Delptee — . [-TTLE =4 (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- ST-ZiP CiTY-ST-21P
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report js{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or ithe receiver or trustee erpboverad to 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 addreg th all other like gmpowgred
- Z\ MWIL \/MW ) /o/o/ /2716717

SIGNATURE AND TYFED OR BHIH¥D NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #

SIGNATURE:




