2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J09327 Apr 19,2000 8:00 am

1. Entity Name

R & A SALES, INC. ecretary of State

04-19-2000 90033 033 ***150.00

Principal Place of Business I __Maitin -A{idress
3560 GALT OCEAN-OR d%fﬂ\iﬂk% Y N
e -

#200t— Ry

o B LTI |
us LU 2255~ Us
€L 23222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
Cily & State City & State 4. FEI Number 094 Applied For
59-2?2 2 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY ALBERT'ET T — = —
% Street Address (P.O. Box Nurn Not Acceptable
1 ‘q(oo ﬁ\#} Q3TM reg ress ( ox Nurnber is No b )
FLLAUDERDALEFE33308 (N ldion FU 33322
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 Fiorida.

SIGNATURE
Signature, typad or printed nama of registeréd agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B e et e e 12000 Fog wil by 8860 | 10"l Campagn Francing -~ — $5.00 oy e
= ' ' * Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE opP [ Delete THTLE [ Change  [] Addition
NAME DALY, ALBERT E. S x'-m——-—*—"“* - X name
streeT aooress | 3500-GALT-OCEAN-DR-#2201 <. ,,_,__g_c._d ort ) STREET ADDRESS
GITY-ST-2IP FHLAUBERDALE-FL CITY-$T-2IP
THLE STD [ pelete TITLE [JChange  [[] Addition
NAME DALY, DORA MAYDEE Y NAME
streer AboRess | 3500-GALT-OCEAND-R-#2201 \"" 'f_' . STREET ADDRESS
CHY-ST-2P FT-LAUDERPALE-FI- T CITY-ST-2IP
L VD O Desete TITLE O Change [ Addition
e _DALY, ROBERT PATRICK - ~AME I
STREET ADDRESS | 3500-GALT-OGEAN-DR-#2201 « — L& - PR STREET ADDRESS
CITY - 8T-2IP FTLAUDERDALE-RL \—_ e CITY-S1-2P
TILE OJ belete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME - NAME
STREET ADDRESS ) ) ") STREET ADGRESS
CITY-ST-2P ‘R civ-sr-zip

jed with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Feport 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

to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
Il other like empowered.

X Nepser s DaLy FRES(088 ylis Joo 9% 517 qL23

v Daytirns Phane #

13. | hereby certity that the information sup
indicated an this report or supplemen
of the corporalion or the recefver or {

SIGNATURE: ____ -

SIGNATUNE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR® Date

BN

7=



