|
FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) k
DOCUMENT # ' May 24,2002 8:00 am !
17 Eniy e H37505 Secretary of State |
R.G.MR., INC. . 05-24-2002 91279 038 ***150.00 *
Principal Place of Business Mailing Address
1217 SUNSET STRIP 1247 SUNSET STRIP
SUNRISE FL 33313-6109 SUNRISE FL 333136109
S S TR O A
Suite, Apt. #, elc. ‘3:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE) Number Applied For
I - e 992082073 TNeAnpicabied-.
7 - Coity Zp Country 5. Certificate of Status Desired [} ?ese-ggq lﬁfecgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURBIN RONALD LEE Street Address {P.O. Box Number is Not Acceptable)
1217 SUNSET STRIP . :
SUNRISE FL. 33314 .-
City FL Zip Code

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.

SIGNATURE
| Signature, typed or printad name of registered agent and title if applicabla. {NQTE: Registered Agant signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N .
P P ’ L kS b — * 10. Election C Finan ;
ST it 1 0500 romie| o AGE Moy, 2002 s il be S55000. __ | 10 EOSInCTpagnFrnens 85,00 v oo
(See criteria on back) | Make Check Payable to Department of State [ ’ : - - SR e
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleie TITLE [ Change [ Addition
NAME DURBIN, RONALD LEE e T
STREET ADDRESS | 1217 SUNSET STRIP STREET ADDRESS
CITY-§T-21P SUNRISE FL CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ) CITY-S1-2IP
TMLE T T e~ Oooekete e TME. _ [ changs [ Acdition
NAME NAME T - s o L e e
STREET ADDRESS STREET ADDRESS . ——
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-zIP CITY-ST-ZiP
TILE g [ pelete TILE - [ Change * [ Adgition
NAME ; NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 shall have the same legal eflect as if made under cath; that | am an officer or diréclor
of the corporation of the receiver or trustee empowered 1o exe this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if =
changed, or on an attachment with an address, with ali other fkejempoweréd.

SIGNATURE: __ 192255 G, n oAt | :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




