FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KO8150 Secretary of State
1. Entity Name 05-05-2003 91173 029 ***150.00
RJF VENTURES, INC.
Principal Place of Business Mailing Address
421 MONTGOMERY RD #105 421 MONTGOMERY RD #105
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 32714
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
59-2865420 Not Applicable
Zip Country Zip Country 5. erlficate of Status Desied [ $8+7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. P St T, — an T — —Mame T - e e e

FRITZ, ROBERT J.
421 MONTGOMERY RD #105

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRING FL 32714

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr printed name of registered ageni and ttlg if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE ROW!I'! FEE 1S $150.00 : ) I )
Bier May 1, 2003 Foe ill e $550.00 B e Cmepires | $5.00 e o
Make Check Payable 1o Florida Department'pf State '
10. QOFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delste TITE O Change [ Addition
NAME FRITZ, ROBERT J. ‘ NAME
street anoress | 2010 EDGEWATER DR, STREET ADDRESS
crv-st-zp | QRLANDO FL CITY-§7-2P
TILE VP ] pelete TITLE [ Change [ Addition
NAME ROBERT J FRMTZ SR NAME
sTReeT ADCRESS | 421 MONTGOMERY RD #105 STREET ADDRESS
Ciry-51-2P ALTAMONTE SPRGS FL 32714 CITY-ST-2IP
—WTLE . = = teleta —hi =) Change™ — =1 Ade iion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-7IP CITY-5T-2I
TITLE 3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
Tme [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | 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 repott is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repert as required Ay Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianaTuRe:  SIRossehitrtknined dhele3  4oIUD3 0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECWOR S ) 7 Oaytime Phone ¥

AV 0952700

CR2E034 (10/02)



