FILED
FOR P :
U%,ﬂg?,Rg“wgf’"".;gscgs.':g.':ﬂ{,%%, May 01, 2003 8:00 am

AY -S0SBEYO

1. Entity Name 05-01-2003 90223 039 ***150.00
R & R SERVICES, INC.
Principal Place of Business Mailing Address
10026 SPANISH ISLES BLVD B8 10026 SPANISH ISLES BLVD B8 ’
BOCA RATON FL 33458 BOCA RATON FL 33498
2._Rrincipal.Flace of Business . .. . -3 Mailing Address _ ____ o e
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65035531 2 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditionai
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSO, EDWARD J. II
10026 SPANISH ISLES BLVD

Street Address {P.0. Box Number is Not Acceptable)

SUITE B-8

‘ - BOCA RATON FL 33498 City ' FL [ 7o 0ode

8. The above named ennty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe chligations of regwstere agent .

SIGNATURE
T Signatur& typed g{-printﬂd nama of registered agent and titls if applicable (NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW! '! FEE IS $150.00 ‘ R
Sl g e v - = - ~ L - .- v S .- Fi I
After May f 2003 Eée will be 3550 06" 9. Election Campangn rinancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable !o_F}t;rida Department of State \
10. .« OFFICERS AND D'RECTORS 11. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME bv O Delzte THTLE ‘ [0 Change [ Addition |
NAME RUSSO, EDWARD J NAME
STREET ApDRESS | 4926 NW 52 CT. STREET ADDRESS
CITY-ST- 7P TAMARAC FL CITY-ST-2IP
TTLE DT [ Detete TITLE [ Change [ Addition
NAME RUSSO, DONNA L NAME
streeT aDDRESS | 17107 84TH CT N STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE FL CiTY-§T-21P
TITLE op ’ O Delete TILE ' O Ghange L1 Addition
NAME RUSSO, EDWARD J H NAYE
STREETADDRESS | 17107 84TH COURT N STREET ADDRESS
£ITY-§1-7p LOXATTCHEE FL CITY-ST-21P
TITLE [ telete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST- 7P CITY-§T-2IP
TIME e e e e eeem DDt fmE e = _ [O.Change _ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delele TITLE [} Change [ Addition
NAME -HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7i®

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andqaccurate 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 of trustee empowered 16 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Z&U?f)@%ﬁ ' ?’é&éz Qol-£8>- Tolo

SIGNATURE AND TYPED GR PRIRIEFATIE OF SIGNING OFFICER OR DIREGZan” Date Daytime Phons #

CR2E034 (10/02)



