2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 590311 iy ot Stata™

R/B ENTERPRISES OF THE SUNCOAST, INC. 01-27-2002 90010 035 ***150.00
Principal Place of Business Mailing Address

5613 HULL COURT 5613 HULL GOURT

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

us us '
2. Principal Place of Business 3. Mailing Add ”Il‘ll |m”|m m II”II “"”lll |l|“ llln III” I‘I“ |||“||||I ll]

resga /?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TPl , ATor e 591854241 et PopTodbid
. N r
Zip Country ZI‘F)?J b’ Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New. Reglstered Agent
: o Name
1
SAND_ER! WALTER Street Address {P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33518
City FL Zip Code

8. The above named entity ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Yoz

SIGNATURE

Signature, typgh or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating} ATE
) o e ) n
e e s dasa ™ | ptormay 1.2002 Fopwiibo Ssso0 | 1O EecionComprlan Francig - $5.00 ey e
4 _eq 080 - er May 1, 2002 Fee w $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back} ﬂ R Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD (] Delete TITLE [ Change [ Addition
: WAGNER, ROBERT NAME
sTreeT ADDRESS 513 HULL CT. STREET ADDRESS
oY -ST-2IP NEW PORT RICKEY FL CITY-8T7-2IP
TIE VPT [ pelete TITLE Cionange (] Addition
NAVE WAGNER, BARBARA A
STREET ADDRESS |5813 HULL CT. STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL CITY-ST-Z2IP
TILE - - [ Celete TILE - .= [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P LIy -S1-21P
TITLE O velet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 O Detets TIFLE [ Change [ Addition
NAME ! NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-&T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplamental 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 empowerad to execute this report s 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 like empowered.

SIGNATURE: %WMWE@UHRED _////.g/a; T30 -2 p~3730

[GNATURE AND TYPED OR PRINTEﬂdAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phene #

CR2E034 (9/01)



