2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
 RVERWOOD ENTERPRISES, INC. Sggzggiz;%; 391‘*5537?

Principal Place of Business Mailing Address RS
351 N STATE RD 7 351 N STATE RD 7 -~ :
PLATATION FL 33317 PLATATION FL 33317
Us us

Hisy NSTRa1  |Wygo Wsr. d7 ANV

“Suite, Apt. #, etc. Suite, Apl.r‘ etg. . DO NOT WRITE IN THIS SPACE

I
1873

! City & State I [ 1[ | City&itate I : ! I 1{ . 4. FEI Number 59‘2679650 .:z:)'lci\ic:)'f:arble

/
3ngl q Cijirégq 5“35 al q ﬁlfm 5. Certificate of Status Desired d ?g.;gag:;ﬁona!

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOFF. STANLEY Duboff <Stdnley
! Street Address (P.0. Box Number is Not Acceptabb)

351 N STATE RD 7

CORAL SPRINGS FL 33065 _ ‘
“ Liududale laky FL|°333)19

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.

g//z/a/

SIGNATURE .
Signatura, typed o?{}eﬂ name of fglsxerad agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinsiating) DATE
L
9, 1hié 9_0rpora1ic_>n is, eligible to satisfy its Intangible- |_ FILENOW!! FEEIS.$150.00._. .. ~.| 10-Eleciion.C ampaign Financing $5.00 May Bo
ax f|||n.g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME PERLIN, JUDY L NAME
STREET ADDRESS | 7706 MANDARIN DR STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 GiTY-ST-2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME SCHLEIN, RALPH NAME
STREET ADDRESS | 7723 NW 78 PL STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE ST ) Delete TILE [ Change [ Addition
NAME BAZANO, CORY | e
STREET ADDRESS | 7796 MANDARIN DR - STREET ADCRESS
cY-5T-2P .1 BOCA RATON FL 33433 ‘ CITY-ST-2P
e D O Delete TILE [ Change  [] Adgition
NAME BALZANO, TARA NAME
STREET ADDRESS | 7796 MANDARIN DR STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TITLE S T —_ = = S pilgte) == | ~TLE ™ "] T T S ———=(]-Ghange” — [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with gn address, with ther like empowered.
Mate ¥

SIGNATURE:
Daytime Phone #

A PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATYRZAND TYPE

DOCUMENT # JO2754 Mar 23, 2001 8:00 am

CR2E034 (10/00)



