2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # H98864
1. Entity Name

R B L ENTERPRISES, INC.

dd 6écsBo0 W

B Secretary of State

02-20-2003 90137 012 ***150.00

Principal Place of Business Mailing Address

262 W. LAKE FERN ROAD 2621 W. LAKE FERN ROAD
LUTZ FL 33549 LUTZ FL 33549
3 Frrainal Flace T Busass 3 Waiing Address ”"ml I”I |Im ]ml 'I”I Ilm Im mlmm Ill“ I"" Immm ’m
Suite, Apt. #, etc. Stite. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2642350 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

BAUER, RITA C. |
B624-W-LAKE-FERN-RG 17909 Bimini s G,
WTEFEO0S4g— TP FL 336072720

L S,

NAM2 . | cimmem, | e

Street Address (P.O. Box Numbegis ot Acceptable)
79¢ éllﬂlﬂf; Tsle Ot

Zip Code

DI LYT

" TPm fa_ FL

8. Th:e above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatwe, typed or printed name of registered agent and lila il applicable.

(NOTE: Registerad Agent signature requirad when reinsteting} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finangcing
Trust Fund Centribution.

55.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TITLE [Ichange ] Addition _%
NAME BAUER, RITA C. NAME S
streer aporess | 2621 W. LAKE FERN ROAD STREET ADDRESS 3
erv-sr-zp | LUTZ FL CITY-ST- 2P g
(8]
HILE VPT 7 Delete e O Crange [ Aduiton | &
NAME BAUER, LAWRENCE J., JR. HAME
streer aonress | 2621 W. LAKE FERN ROAD STREET ADDRESS
env-st-ze | LUTZ FL CITY-ST-2Ip
TITLE ] Delete TILE O change [ Addition
NAME o o - - — = = RNAME rrwe |e em e o e e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TNLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ pelate TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
12. | hereby certify thatlhe 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 supplemenigdreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the race] empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ve

changed, or on an attac

her like empowered.

SIGNATURE: SN TS Crunem e e . Baker Ta 02 lisles g3 exs qen @;aﬁ
SIGNATURE AND TY| 3“ FR!NTE%ﬂAE OF SIGNING OFFICER OR DIRECTOR Date, I Daytime Phone # |




