2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067342

1. Entity Name

REGINALD'S ORIGINALS INC.

Principal Place of Business Mailing Address
-=: W KING STREET 241 W KING STREET

T AUGUSTINE FL 32095 ST AUGUSTINE FL 32005-4042

2. Principal Place of Business 3. Mailing Address ”Imm ”l “”I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90088 007 ***150.00

I

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' Ciy & State 4. FEI Number Applied For
SF-36/0DYS Not Appiicable
Zp Couniry Zip - | - Country - ‘5. Certificate of Status Desired o $8'75 A_dditional
- e . Fee Required
6. Name and Address ot Current Registered Agent_ 7. Name and Address of New Registered Agent
MName
COV]L‘ REGINALD M Street Address (P.Q. Box Number is Not Acceptabie)
44 S WHITNEY STREET ‘
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submigs_ this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

>

SIGNATURE

Signature, typed or printad name of régws{erad agem and fle if applicable. (ﬁOTE‘ Registerad Agent signatura raquired when reinstaung) DATE
N . v N .- . .- T N 'l'
8. This corporation is eligible to satisly its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrinution | Added to F
N . . . ees
(See criteria on back) g Make Check Payable to Department of State
11. ) ) OFFICERS AND DIRECTCRS . 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂQRES . o O Delete TILE O chenge  [J Agdition | J
NAME Ee/iALD Jovil NAME g,
STREET ADDRESS | &/ & & . WHITREY 3T, STREET ADDRESS 2
A Y
CITY-5T-2P ST. AVGUS TINE ,FL. 22095 CITY-ST-2P . ﬁ
TimE V. PRES [ Delete TMLE [ change [ Addition | G
NAME sSHEILA A. COVIL NAME
STREET ADDRESS [l & AIH TR EY st - [ STREET ABRESS | - - ST TR T T
CITY-ST-2IP 57-‘ AL UST! NIE P F'L, 221095 CITY-S7-2IP
TIME ' ) ' [ Delete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-§7-71P
TITLE : : [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-S7-2P
ML O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicatéd 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 raceiver or frustee empowsred 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 wiih

SIGNATURE:

— == A dfenslyrch 'gF SIGNING OFFICER OR DIHEC‘I’y

AOTESD, with all other like empowered. /
w
o i e -
S 2 44 S
I

Hate Daytime Phore #




