2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P9700007651 1 Msar 29, 2002f %.OO am &
1. Eniity Name ecretary of dtate
RINI TECHNOLOGIES, INC. 03-29-2002 90835 014 ***150.00
Principal Place of Business Mailing Address
7319 SANDS COVE COURT 7319 SA COVE COURT
2 2
- T T I|||"||‘ ”I m“ ’Il” I|I“ Ilm ||"| ||I" .Illl I”Il I"I‘ "““m illl
2. Principal Place of Business 3. Mailing Address
3267 Frogress Drive | 3267 Proynress Drive
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. J DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
OI" {0\0 [ PA O{‘ [eT] c{o 59—3465749 Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 282 69 £ 282 (9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. NI . e e el o e = — _—— — —_
-2~fINLDAN |7 Stréat AdaTesa (PiO- BOR umberﬁ Ncn*ﬁcc&ptable)"z S
467-CAROLYN-DRIVE 6T e icKe. d
OVIEDO-EL 32785
City ’ Zip.Code
Orilande FL | %20
B. The above named gsijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" Bess
SIGNATURE “hn res ot 3//3 oL
Signa\ure'.'typed or primted name of registered agent and it it applicable, {NOTE: Registered Agent signatura required when reinstating) ¥ DATE
i ion is eligl sty i i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addded to Faes
(See criteria on back)| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS rr 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D ) (2] Delete TILE . R o‘. BtTange [ Addition )
NAME RINi, DAM, NAME {578 Lake Pickett &
STREET ADDRESS STREET ADDRESS g
<
crv-st-zr | OVIEBE-FE32765 GITY-ST-2IP Or lq:\o\c ’ FL 32820 i
I
e Delete TITLE ange ition | O
O 3 ch [ Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE ) Change [ Addition
- NAME - R = e B e T S, P NAME = s maml fin s = R e e e — .
STREET ADDRESS STREET ADDRESS - ST TE e R
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME . KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O] Celgte TME [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other {ike empowered.
SO e v e 31807 gr.737-
SIGNATURE: : \ L.V RSN %7-737-2553
SIGNATWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #



