FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9 3poo0 0 &S5/ 28 05-27-2002 90419 012 ***550.00

1. Entity Name

RTEB ENVTERPRISES, Zr -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
%uile. Apt. #, elc. ¢7£4 5_7_ LD Suite, Apt. #. etc. S L0 DO NOT WRITE IN THIS SPACE
o4 s ST o0& /ff ST 0.
City & Staze City & State " 4. FEf Number Applied For
BRANL Y74/ AL RAOEV 7241 FL CS 0L ST/ Nol Applicable
Zifg > m—/ /C%qu » 2 TEE Z_ig, %1 oS 2);;1;)' ¥y, TEL. 5. Cenificate of Stalus Desired a ?i'zasql’:f:;m’"a]

7. Name and Address of Current Registerod Agent

Y 5% A - e e TR T i T - NAME —— o & s e e e —

D6 N_é:r WRITE Street Addr s(?(fj ,?hﬁm/l?er is Nﬁcfpébf?-kg—h:;)
IN THIS SPACE E_RL 2y, 2 . Y

i D e I —

S BpasEnzer] L5925

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.
£

£
SIGNATURE i i
Sigratwre, typed or printed name of registered 2gent and tile ¥ appicable. (NOTE: Regisiared Agoent signanr required when seimsialing) DATE
; e hy . January 1 - May 1 Fee is $150.00
9. IhIS clgrporatu?n is eligible 1o satisfy its Intangible Af‘tg May 1,yFee 1 $550.00 10. Election Campaign Financing $5.00 May Be
axfi g requirement and efects to do so. O Amended UBR is $61.25 Trust Fund Contributiort. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -

Tme RNKER __— Ron4cD T S
. . a

ot gffaf FFAR HuE- & v 8

STREET ADDRESS v 20 STREEF ADDRESS o

Cmy-51.2p BRACELTI2V FL 3 ; CITY-51-2P 3

7 V3]

TILE EXRINHER, PRATRIC A TITLE o

NAME ‘/[’0 % JSFR Bue 79, HAME 3]

STREET ADDRESS ) - STREEF ADDRESS

CITY-ST-ZP V] ﬁ oy e J L FY2O / CITY-5T-2P

TMLE Tme

[ M _ R~ - 7 A e - N
STREET ADDRESS .

oS - sty s - DO NOT WRITE
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STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-5T-21P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that f am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _@QELM\ > T= ¢ -oa_ (& W) 254-77&3
SIGNATURE AND TYPED OR PRINYED NAKE SIGNING OFFICER DR DIRECTOR Dawe _ﬁayt‘methcJ




