2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S67695

i" Entity Name

THE REUNION NETWORK, INC.

Principal Place of Business Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90073 003 ***150.00

?_450 HGLLYWOOD BLVD.. #301 2450 HOLLYWOOD BLVD.. #301 (URTRTNRYRVETEY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Flace of Business 3. Mailing Address l ‘"“I[l "I m” l"ll I'“I ml' Im I'I” M“ MN l'lu m” I'I“ m'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘02?2689 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

- Narme -
s | — -

SPIEWAK, PAUL J.
500 THREE ISLANDS BLVD., #527

Street Address (P.

C. Box Number is Not Acceptable)

Ta; ,1\9 requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

- HALLANDALE FL 33009
City FL Zip Code
. 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.
IGNATURE
c.! Signature, typad or printed name of registered agent and titl if applicabla. {NQTE: Registered Agent signature raquired when rainstating} DATE
). This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May &
X . ay Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE P 1 Delete TILE [ change  [] Addition
M SPIEWAK, JOAN NAME
rreeT a0oAess | 500 THREE ISLAND #527 STREET ADDRESS
frv-s1-z2¢ [ HALLANDALE FL 33009 CITY-ST-2IP
;TLE D [ Detete TME [ Change  [J Additicn
WME SPIEWAK, PAUL NAME
[peET 400REsS | 500 THREE ISLANDS #527 STREET ADDRESS
jr-st-zp [ HALLANDALE FL 33009 CiTY-S§7-21P
'LLE_ —— e - ] Delete__ me | . _. . O Change . [ Adition
e NAME
[REET ADDRESS STREET ADDRESS
IV-5T-2P ) CiTY-ST-Z0P
FLE O Delete T [ Crange [ Addition
e NAME
FEET ADDRESS STREET ADDRESS
fy-st-7IP CITY-ST-ZIP A
iLE O Delete e O Change [ Addition
ME o RAME
5EET ADDRESS STREET ADDRESS
[Y-sT-2P CTY-ST-7IP
iLE (J Delete TILE [ change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
jy-57-2P CiTy-§T-2IF

| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further gertify that the information

indicated on this report or supp\em sport is true and g

wrate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A\ 0 gty -eood

IGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

Data Daytime Fhane #

picn

A

CR2ED34 (9/01)



