FILED

2002 UNIFORM BUSINESS REPQRT‘(UBR)A Secretary of State

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

DOC UMENT # K66379 ' 05-24-2002 91350 015 ***150.00
1. Entity Name
R.R.R.D., INC.
Principal Place of Business Mailing Address
% THOMAS T. STOREY % THOMAS T. STOREY
240 NE 25TH AVENUE 240 NE 25TH AVENUE
POMPANO BEACH FL 32062 ' POMPANO BEACH FL 33062 . ) '
"s ” LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 650200410 Not Applicable
Zip ‘ Country Zip Country 6, Centilicate of Status Desired 8 f:'gfq m‘“"“‘
= T 6 Name and’Address of Current Reglstered-Agent’ ™ * '~ ™" """ ""= =7 "Name and Address of New Regliterod Agent™ ~ . -
- "‘——"—"'"—"——'——-—?“f—-——':ﬁ'ﬂm'- S i = SRE = oo o S
STOREY, THOMAS T.-
: . Street Address (P.Q. Box Number I3 Not Acceptable)
240 NE 25TH AVENUE
POMPANO BEACH FL 33082
City FL Zip Code

May 24,2002 8:00 am

13. | hareby cenr{gl_ that the information supplled wilh this filing daes not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further centify that tha information
indicated on this report or supplermental report Is true and accurate end that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweted ta axaculs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with gDaddrBEE, with all other like prmoe o N

SIGNATUH

SIGNATWRE
Signature. Typed or printed name of regittarsd agent and i i applicable. {NOTE: Ragiterod Agent signatuns raquired when reinsiating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW1lI FEE IS $150.00 I
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiﬁ:‘g&%ﬁﬁﬁ;‘;ﬂ: neir 0 %gow':gfe
{See critera on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e D 1 pelete mE Ochage ] Addillon | 3
HAME DONTENVILLE, AIMAR AME -
sTreeT aoness |3498 NE 18TH AVENUE STREET ADRESS §
erv-s--z»  |FT LAUDERDALE FL CITY-ST-2P léJ
TmEe O Delete TME O Changs (3 Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST- 2P ' CITY-81-2IP
CTMETTT S = e eSS R ) D= PN ™ o ofe o e T [Jchange [ Adgtion™] &
N—.'—,& — —_— —— —— —tn = =, -ML — 1 — -— —— — ——— — - — — s —
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
ME T Delete TE (O Crangs  [] Addition
NAME ) NAME
STREET ACDRESS STREET ADDAESS
CTY-§T-2P CITY-ST-2IF
TILE 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IP
e 7 Delete TME O cChange  J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P




