2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  F93000005157 MSar 07, 20021.8.00 am
1. Entity Name ecretary O State B
-4
R & L ENTERPRISES OF KENTUCKY, INC. 03-07-2002 90235 025 ***150.00
Principal Place of Business Mailing Address
12806 TOWNEPARK WAY 12806 TOWNEPARK WAY
STE 20 STE 200
LOUISVILLE KY 40243 LOUISVILLE KY 40243
2. Principal Place of Business 3. Mailing Address H""" mI ml “ml "| m““l“ Ilm Il“ll“'“l"ll”“ |||’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1232028 Not Applicable
Zi t Zl Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
B R e B — e T T e A T e Gy S T et e e __-.Naf_l"e,.-.-;,..__._.- - iR os o = S Ut e e - - P -
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above nameglentity submits this stateme the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
/ . S . 2/ /
[ SIGNATU ‘ A ('A@/QJJdV J SO __
Signature, typed or printed name of 1egisisred agent and title if appiicabls. {NOTE: Registered Agent signatlre required when reinstating) DATE
. i _ ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Comribdtion, Add'ed to Feos
{See criteria on back} 40 Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE CPS O pelete TILE [JChange [ Addilien | &
NAME ROBINSON, PAUL G N e
STREET ADDRESS | 12806 TOWNEPARK WAY #200 STREET ADDRESS §
CITY-§1-2IP LOUISVILLE KY CiTY-§7-2IP u
o
TITLE - VP 3 oelste TITLE [Jchange [ Addition | O
NAME .. ROBINSON, PAUL W NavE
sthegr 200fess | 12806 TOWNEPARK WAY, STE 200 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40243 CIry-81-21p
TIME O Detete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peletz TILE [Jchange [} Adgition
NAME e e NAME .
STREET ADDRESS STREET ADDRESS [ A e S s = —— NS TERH P,
CITY-ST-2IP CITY-31-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2IP CITY-ST-2P ~ Yt ey
T [J elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13/ | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang-#at 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 trusiee empowered to execute port as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachme! d ress amth all otherlike-ph tred, 2 .
Ry YL ; = 1D [T ~3 /8
SIGNATURE: fe T A \;, RETILUC & - PGBK/Q(O Jo2-29%7 2600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Pheng #




