FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 82!.6&')0

retary of State
DOCUMENT # Sec
1. Entity Name P99000067342 05-01-2003 20819 004 ***150.00
REGINALD'S ORIGINALS INC.
Principal Place of Business Mailing Address
241 W KING STREET 241 W KING STREET
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
S S— AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HEAE IF MAKING CHANGES
City & State Clty & Stale 4. FE| Number .= | Applied For -
mm o Em st N 59“3610045 Not Applicable
R w Pe{ Country g 208 7 Country 5. Certificate of Status Desired ] fg'gfqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COV“., REGINALD M Street Address (F.O. Box Number is Not Acceptable)
44 S WHITNEY STREET
ST AUGUSTINE FL 32095
FL55pr

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 Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signalure, typad or prinled name of registered agent and title if applicable {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!} FEE IS $150.00 ‘ S
9. Elsction C Fi
At ey 1,2000 Fo il b $55000 T s 1§00 oo
Make Check Payable 1o Florida Depariment of State ' .
10. OFFICERS AND DIRECTORS —EL ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
TIMLE p e O Delete TITLE [Change [ Addition g_
. o
NAME LOVIL, REGINALD ‘ Hawc CoVi L; R eqinvacd g
STREET ADDRESS 44 S WHlTNEY ST M STREET ADDRESS <
) a
CITY-ST-2P SAINT AUGUSTINE FL 32095 Ciry-S1-2IP 5 & f 17" Y
TILE VP . 1 Delete TMLE 2fange [ Addition &
NAME COVIL, SHEILA A NAME
STREET ADDRESS 443 WH'TNEY ST STREET ADDRESS . A R B .
ov:s1°2” | SAINT AUGUSTINE FL 32005 " o512 3208¢
TITLE . , s O Detste T O Change 7] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-8T-2IP
e . [ Delete WTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE : 1 Delete TITLE ] Change  [C] Addition
NAME ' : NAME 4. "
STREET ADDFESS * STREET ADDRESS
CHY-8T-2IP s ' CITY-§T-2IP

12. | hereby certity that the information supplj
indicated on this report or supplemel
of the corporation or the receiver o
changed, or on an attachment wi

vare . LS required by Chapter 6f7, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: /é ; AE RELSIRC D /// %’fj M’?Wb

SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona #

ith thls filing does pat.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and ggedfate alid that my signature shall have the same legal effect as if made under oath; that | am an officer or director




