|

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  H86405 ' ecrefary of State >
1. Entity Name 04-16-2003 90202 016 ***150.00 )
RJP HOLDINGS, INC.

i
Princip!al Place of Business Mailing Address
7498 FIAIHWAY TRAIL 7498 FAIRWAY TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
2, Prindpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’26058 13 Not Applicable
Zi t i Count
° Country Zip ountry 5. Certificate of Stalus Desired B, $8 75 Additional
. . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— f e = e me i e Name - = T oEm I I
PHQNYK’ HONALD Street Address (P.Q. Bex Number is Not Acceptable)
7498 FAIRWAY TRAIL
BOCA RATON FL 33487
1 ' City FL Zip Code
8. The'ahgve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the dalilgations of registered agent, . Y
SIGNATURE .
[ Slﬁhéture‘ Iypsd o prinked nams of reg?srered agent and title it applicabla. {NOTE: Registeract Agant signaturs raquired when reinstating) DATE
m
: F"'E NOw!] FEE 1S $1'50 00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will bé $550.00 Trust Fund Contribition. Added to Fees
Make Check Payable to Fiorlda Depbr‘tment of State . :
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 2 [ Delete TITLE O Crange £ Addition | &
NAME PRONYK, RONALD Ju NAME g
sTReET ADDRESS | 7498 FAIRWAY TRAIL STREET ADORESS 3
CITY-ST-7P BOCA RATON FL 33487 CITY-ST-2IP g
o
e Vis [ Detete e (3 Change [ Addition | &
NAME PRONYK, DEBRA J. NAME
STREET ADDRESS | 7498 FAIRWAY TRAIL STREET ADDRESS
orv-s-2p | BOCA RATON FL 33487 CITY-S5T-2P
me | - U s 1wy [ (TSN . e i . =[O Change [ Addition_)
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
12. | hereby certify that the information supplied with this filin é.; does not gualify 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 1o egecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachgay X ;.’ like empowered,
SIGNATURE:
[ Daylime Phane #




