2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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[ ] m
DOCUMENT #  P99000111613 Sev o 20021‘ g'OO !
1. Enity Narme ecretary of State >
Principal Place of Business Mailing Address
7756 SW 88TH STREET 7756 SW 08TH STREET
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Busingss 3. Mailing Address ||II“II| ”I ‘I"l 'IN |I|" I'"“'m "Il’ "lll "III I”I“l"”m IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1002615 Not Applicable
Zi Count Zi Count iti
P Ly B ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂi 1ART ',,_Z'_J!E'?ETL - S —TLE ~{= Street Adtess (P-OTBOXNATDEN S NOUACEEPIaDR) ~—— = |
1622 BAY ROAD, #3
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed names of registered agent and title if applicabla. . {NOTE: Ragistered Agent signalure required when reinstating) DATE
e I h , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME VP OJ pelete TILE Ochange O Asdtion | 5
NAME REINHARTZ, HAROLD NAME S22
staeer anoress | 205 ROLLINGWOOD TRAIL STREET ADDRESS §
crv-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP e
" o
TILE p O oelete fIlLE O cChange [ Addition | O
NAME REINHARTZ, JARETT NAME
sTreev aDoResS | 1622 BAY ROAD, #3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L o == K. STREETADORESS {o= ..~ _ - - s = =t
OIS AP i CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2iP CITY-87-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment withpan address, with all ather like ered.
Al ey e ) 1750 é//Q/ FSIRA2
SIGNATURE: KEEe ACIVELD )@ /02 FSI73 Y0
WE AND TYPED QRRINTED NAME OF SIGNING OFFIGR OR DIRECTOR 7 © Date Daytime Phone #




