FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 587485 Secretar V of State
1. Entity Name 05-08-2003 90162 022 ***150.00
R.E.T. ENTERPRISES, INC.
Principal Place of Business Mafling Address
1156 A. GILLESPIE AVE 1156A GILLESPIE AVE
SARASOTA FL 34238 SARASOTA FL 24236 ]
- . VAR RRRRRREAR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1853396 Not Applicable
. __-E'p UV ¥ A EEEE‘D‘__ ——— = |- .,_ZlE —_— o _C_ounlry e ~ .|--5..Certificate of Status Desired d _gg'gesq“;?e%“_?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBE& H. ALLAN Street Address (P.O. Box Number is Not Acceptable)

2070 FiNGLING BLVD.

SARASOTA FL 33577

e City FL Zip Code

Quided

{NOTE: Ragistered Agent signature required when rginslating) R DATE
1]
FILE NOW!!! FEE IS $150.00 6 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribuion. [ Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE =] O Detete TILE [ Change ] Addition
NAME THOMPSON, RONALD E. HAME
STREET ADDRESS | 2730 INGOT PLACE STREET ADDRESS
CITy-ST-2IP SARASOTA FL : CITY-ST-2IP
TITLE VP O Delete TITLE [] Change [ Addition
NAME THOMPSON, RONALD E NAME
STREET ADDRESS | 2730 INGOT PLACE | S$TREET ADDRESS
Jom-sT-re ) SARASOTARL.— -~ . — e g tmese 1 e e .-
THLE D O Delete 3 O Change [] Addition
NAME THOMPCN, RONALD E NAME
STREET ACDRESS | 2730 INGOT PLACE STREET ADCRESS
GITY-$T-2P SARASOTA FL CITY-ST-21P
TITLE ST [ Delete TMMLE [ cChange ] Addition
NAME THOMPSON, RONALD E NAME
. STREET A0DRESS | 9730 INGOT PLACE STREET ADDRESS .
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TMLE (] Detete TITLE [ Change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

5/e1/03 QYL IS IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date Daytima Phona #

AV G188G850

CR2E034 (10/02)



