2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000080377

1. Entity Name

THE REEL SHOP, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90055 016 ***158.75

Principal Place of Business Mailing Address

258 SUNNY {SLES BLVD.
SUNNY ISLES FL 33160

SUNNY ISLES FL

258 SUNNY ISLES BLVD.

331604209

|

2. Principal Place of Business 3. Mailing Addre

S5

L

KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number ’ Applied For
I'oﬂjr “77 VB Not Applicable
Zip Couniry ap Country 5, Certificate of Status DesiredJ ﬁ gg'gesqﬁ?e‘::ﬁ""a'
77 6. Name and Address of Current Registered Agent - 7. Nsirﬁe and:\aaress of ;l;nr Reg-i;tered‘;g;ﬁ{ — T
N [
"NUFORD, GABHIE TRAAperd? fLlio)
250 QUMY JS(ES BL "SGR THEY YTTEY S A
SUNNY-ISEES FL 33160 / |
. City ( —~ \ Zin Code .
(™ N VComny Jiles | FLIBo

15 siaterment forghe

8. The above named elt}

urppse of changing its registered office or regiélered af;ent, or bath, in the State of Fl

?rida,

|

Tax filing requirement and elects to do so. After M,

(See criteria on back)

1

SIGNATURE & \ Ltk - ,
. Sign}\un!. yped or printad nama of registerad agent and}ntla it Qppllcab\e, (NOTE: Registered Agenl signature required when reinstating) | DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 May Be

Make Check Payable to Depariment of State

AY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE 8¢ Dalete TiTLE P(SID W Change [ Addition | §
NAME NAME Atmende Eaninl <2}
STREET ADDRESS STREETADORESS | 2S B S wn g Ts (&S /Jlﬂ wof 3
CITY-ST-21P CITY-S1-2iP Sompy TslEriz. Fl-3 51 O I‘;I.‘:'J
TITLE 1 Delele e T | Ol Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS

JOTCST-P b e e — e o= Lm-st-ar ) B . .
TITLE 1 Delete TITLE - (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition

1 name NAME

i STREET ADDRESS STAEET ADDRESS

. CITY-ST-2IP CITY-ST-ZIP

U THTLE I Delete TITLE [ Change  £] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P m (\ CITY-ST-2P

13. | hereby certify that the informatic sufplidg

indicated on this report or supplergentg! regn

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes!. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my naTe appears in Block 11 or Block 12 if

Date Daytme Phone #

1
i
|
I
|
|




