._ 2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000086888

1. Entity Name :

REVILO, INC.

Principal Place of Business

7447 NORTH WEST 57TH STRE
TAMARAC FL 33319 !

Mailing Address

7447 NORTH WEST 57TH STREET
TAMARAC FL 33319

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90093 027 ***150.00

336490

RS

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEINumber  65-(959922 Applied For
Nat Applicable
i Count Zi Count iti
Zip i ® ountty 5. Certificate of Status Desied (1 $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PITTER, CARL §
Street Address (P.O. Box Number is Not Acceptable
7447 NORTH WEST 57TH STREET , ¢ prable)
TAMARAC FL 33319
City FL Zip Code
8. The above named entity gqimitsthis state r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . q"?f)'O\

Signature, typed or printed nama of registered agent and titie it applicable.

{NOTE: Rogistared Agent signature required when reinstating)

DATE

9. This corporation is eligibleito satisty its Intangibtile
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TInE PTD O Delate TITLE Ol Crange [ Addtion | &
NAME JAMES, DESMOND O NAME e
streer aboRess | 7447 NORTH WEST 57TH STREET STREET ADDRESS 3
cry-sT-27 | TAMARAC FL 33319 CITY-ST-2IP c— - &
TITLE vsD O Delete TITLE O change [ Addition %
NAME HAWKE, TRUDI-ANN K NAME

steer anDRess | 7447 NORTH WEST 57TH STREET STREET ADDRESS

CIFY-ST-ZiP TAMARAC FL 33319 CITY-ST-2IP .

TITLE ' O Delete TITLE {Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oTY-sT-ZP

TIMLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Dalete j TILE [Jchange  [J Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

T ! 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2ZIP

13. | hereby certify that the information sug
indicated on this report or supplemey
of the corporation or the receiver or
changed, or on an attachmeant with fan/addr

SIGNATURE:

ed with this fiJing daes not qualify for the exernption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
eport is true an

Jlee erppowered t
5, with all ot

xacute this report as required by Chapter 807,
r like empowared.

PRESIDENT

ccurate and that my signature shali have the same legal effect as if made under cath; that | am an gHicer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/15/01

INTED FLA!E_O_EQGNING QFFICER QR DIRECTOR

synz AND AYPED OR PRI
A A

Date Daytima Phone #




