2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - F02432

!. Entity Name

2 R‘A. ENTERPRISES, INC.

RT. 1. BOX 161
GREENVILLE FL 32331

rincipal Place of Business Mailing Address
. RT. . BOX 161

GREENVILLE FL 323

6500 BROSENRERG LANE

Y Principal Place of Business 3. Mailing Address

6500 ROSENRERG T.ANE

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90079 013 ***158.75

DUUIU AU

VMRS

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Nuhber . I Applied Fer
REENVILLE, FLORIDA GREENVILLE, FLORIDA 592067896 Not Applicanie

Zip Country - Zip Country o : $8.75 Additional
2331-8650 | TAYLOR  |32331-8650 | TAYLOR 5 Cenficate of Staus Desied B Fog'Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f' LT e - - _ Name
B e e e ol e _GERALD ROSENBERG

RO_SENBJEBEI, GERALP Street Address (P.O. Box Number is Not Acceptable}
GREENVILLE FL 32331 - ,

City

GREENVILLE

FL Zip Code

223318254
S =0

GNATUREW/ g‘—ﬂ
. Signature, typed or printed name of reqistefSd agent and tite it applicable

The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GERALD ROSENBERG, PRESIDENT (2.2

-OR-0O2

Lo i

(NOTE: Reqistered Agent signature raquired when reinstating) DATE
. Yhis corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. Adtiod toh"l?éfe
i (§ee criteria on back) O Make Check Payable to Department of State
a. ) OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
T ) I ) : £ Delete TILE PD Gf Change  [J Addition
ve ., p|{ROSENBERG, GERALD . NAME ROSENBERG, GERALD '
neeT acoRess | RT. 15:BOX 181~ F. STREET ADDRESS 6500 ROSEI\fBERG LANE )
r-sr-zp | GREENVILLE-FL GITy-ST-2P GREENVILLE, FLORTIDA 22791 arcn
e *':i ] Delete TIMLE C B I "'E']ﬁtﬁn&?ao | Additicn
ME _ - NAME t _i
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2/P
ILE R O pelete THLE - [ Change  [] Addition
ME NAME
[REET ADDRESS | STREET ADDRESS -
Tstzp L . _Romv-stze . . R
e ! [ Delete TITLE [ Change [ Addition
\ME NAME
IREET ADDRESS STREET ADDRESS
JY-ST-7P e CITY-ST-2P
:ILE [ Delete TITLE - [ Change [ Addition
\ME , NAME
EET ADDRESS STREET ADDRESS
T¥-ST-IIP CITY-ST-2IP
;[LE ] Delete TITLE [JcChange  [7] Addition
M NAME
(FEET ADDRESS STREET ADDRESS
Iy-s1-2P CITY-ST-2F

3. | 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 appearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

}IGNATURE:

S

ERfOR DIRECTOR

&50) 55Y- 933/
-

“Z 5
Daytime Phone #

¥y

o

CR2E034 (9/01)



