FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F93000005157 Secretary of State

1. Entity Name 02-10-2003 90239 010 ***150.00
R & L ENTERPRISES OF KENTUCKY, INC.

Principal Place of Busingss Mailing Address

12806 TOWNEPARK WAY 12606 TOWNEPARK WAY - JUUsl1041l

STE 200 STE 200

o o ”"”II WI m" l““ "Hl"“l "l” ||”| Ilm I“" “"l m” ,“Hl"
2. Principal Place of Business 3. Mailing Address :

7552, Novarre Tariey | 7552 Navare Porkviay
Sui Suite, Apt. #, etc.

uite, Apt. #, etc.

Surde 59 Suitesy

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
Navay re, £l N% fvarre, FL. 61-1232028 Not Applicable
ZE 25 bb Country Zg 15" " Country 8. Certificate of Status Desired 0 I§eae-g£q lﬁ?:;tional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = s NEe e N e =T =
CT CORPORATION SYSTEM :
Street Address {F.0. Box Number is Nat Acceptable)
1200 3. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUREW
Signature, Typed or printed name of registered agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $150.00 . R .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department ot State

10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [OJchange  [J Addition
NAME

TMLE CPS ] Detete
NAME ROBINSON, PAUL G

sreeer aookess | 12806 TOWNEPARK WAY #200 STREET ADDRESS
cry-st-ze | LOUISVILLE KY CITy-ST-2P

CR2EQ34 (10/02)

NANE ROBINSON, PAUL W A
steer aooness | 12806 TOWNEPARK WAY, STE 200 seeroness | 1882 Nadarve Phwy glesy

CITY-ST-21P LOUISVILLE KY 40243 CITY-57-2P Nmﬂ'w

TITLE VP I Celete ' TILE W Change [ Addition

T — . g I Ol ek~ § e - - - [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-8T-2IP CITY-S7-21P .

TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TITLE [ celete TITLE [JChange  [1 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 certffy that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered s oxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t wilh an ress. with-sotbler like empowered. ?m .._-? & 6"

SIGNATURE: «»"e.-}u\'l- L BT PICES. /'?d,?r/t/d:sa) AEES" 2 / 03 ompx oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data l Daytime Phore #




