2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRIPLE R ACQUISITION CORP.

K ‘.

P9900000664 1

Secretary of State

(02-28-2003 90170 039 ***150.00

SIS

e

Principal Place of Business
6300 NE 1ST AVENLE

Mailing Address
6300 NE 15T AVENUE

2, Principal Place of Business

3. Mailing Address

= e s A

Suite, Apt. #, etc.

Sulte, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES

ars

City & Stale City & State 4, FE! Number Anplied For
65‘0%16 Naot Applicable
Zp Country Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent™ - - | —— =~ - -~ -7.-Name and Address of New Reglistered Agent ™
Name

ANGELO, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
600 N.E. THIRD AVENUE
FORT LAUDERDALE FL 33304

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, lyped or printed name ot riﬂgr.p_d agent and litls if applicabla,
.-

{NOTE: Registered Agent signature requirad when reinstating)

CATE

- o
FILE NOWI!T!! FEE IS 3150,
After May 1, 2003 Fee will be $550.00
'(‘Make Check Payable to Florida Departmint of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICHY® AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1 ] Delete TITLE [ Change  [] Acdition
SAME ROSCHMAN, ROBERT J NAME

sTReeT aDoress | 1758 SELOTH STREET STREET ADDRESS

orv-sr-ze - |FORT LAUDERDALE FL CITY-5T-2P

TILE D Ll ' O Detete TITLE [J Change [ Addition
NAME ROSCHMAN, JEFFREY S §5- NAME

sTReET ADDRESS 2511 DEL LAGO DRIVE 11 STREET ADDRESS

orv-st-ze |FORT LAUDERDALE FL 33316 CITY-§T-2¢

me | ' AT T O, e ; TS [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2IF

TNLE [ Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIY-ST-2IP CITy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2Ip CITY-§7-ZIP

12. | hereby cert/fy that the information
indicated on this repart or suppleme
of the carporation or the receiver or t
changed, or on an attachment with aj

SIGNATURE:

with all other like empowered

He REQUIRED

apRlied with this filing does not qualify for the exemption stated in Section 1 19.07(3)
cport is true and accurate and that my signature shall have the same legal effec
-: Qpowered to execute this report as required by Chapter 607, Florida Statute

2 - 2Ab-3D

1), Florida Statutes. | further certify that the information
t as if made under oath; that { am an officer or director
s; and that my name appears in Block 10 or Block 11 if

QSY 7194+ 7900

SIGNATURE AND W‘m&nme OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



