2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 19, 2002 8:00 am

E

1. Enity Name Secretary of State |
REGINALD'S ORIGINALS INC. (5-19-2002 90028 024 ***150.00
Principal Place of Business Mailing Address
241 W KING STREET 241 W KING STREET
8T AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 .
2. Principal Place of Business 3. Mailing Address HII”II“'I lml 'I"I "m"“l "m II”I I’I” ’IIII ““IIlI .m l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 00 ' Applied For
59-361 5 Not Applicable
Zi 10 2 Couni i
° ! Country P ounity 8. Certificate of Status Desired | $B'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
COVIL, REG DM Street Address (P.O. Box Mumber is Not Acceptable)
44 S WHITNEY STREET
ST AUGLUSTINE FL 32095
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicabie. (NOTE: Registered Agent signature required wher reinstating) 4 DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!H! FEE IS $150.00 . N .
10. El F
Tax filing requiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trec“on Campalgn inancing $5.00 may Bo
e ust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE Clcrange O] Adeition | 5
NAME | OVIL, REGINALD NAME ‘ =)
streeT anoress 144 S WHITNEY ST STREET ADDRESS §
arv-stze GAINT AUGUSTINE FL 32095 CITY-§T-21F o
i
TITLE VP O Delete TITLE [Jchange [ Addition | &G
NAME COVIL, SHEILA A NAME
stReet ADDRESS 144 S WHITNEY ST STREET ADDRESS
orv-s-2P  ISAINT AUGUSTINE FL 32085 CITY-T-2IP
THLE [ Delete TILE [ Change [T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TILE {1 pelete TImE [Jcrange [ Adcition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the informaticn supplied pi-gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplementgpre #fate arjd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ; cute thif regef) as required by Chapter 607, Florida States: and (hat my name appears in Block 11 or Biock 12 if
changed, or on an attachment w gli. L
/ —
SIGNATURE: BED
Daytime Phone #




