FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L20502 ecretary of State

1. Entity Name 04-28-2003 90345 035 ***150.00
R & N WHOLESALE, INC.

Principal Place of Business Mailing Address
4970 SW 52 8T 4970 SW 52 8T
kiE] kL]

DAVIE FL 33314 DAVIE FL 33314
: C AUV RARRTRA U
inci i 3. Mailing Address

FPPLYFLU

nv

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650153317 Not Applicable
Zi Count Zi Count, -
® ounty P el 5. Certificate of Status Desied [ 95+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Nr

SEABHOOKS' RICHARD Street Address (P.O. Bax Number is Not Acceptable)
3241 NW 53 8T
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte it applicable. {NOTE: Regisiered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N ; 9. Election Campaign Financin
Atter May 1.‘ 2003 Fee will be $550.00 Trust Fund Copnt:igbulion. ’ O fcjsd.gj(?ohl’lzgf °
Make Check Payablg to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change {1 Addition
NAME SEABROOK, RICHARD NAME
STREET ADDRESS | 3241 NW 53 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE D [ Dalete TITLE [ Change (] Addition
NAME YUNGGUY, NAM NAME
STREET ADDRESS | 12166 SW 50 CT STREET ADDRESS
CITY-3T-2P COOPER CITY FL CITY-ST-219
TTE {7 Detete TITLE . [ Change [ Addition
NAME e o+ et e e _ . S T .
STREET ADDRESS i o STREETADDRESS |
CITY-ST-2IP CITY-T-2P
TITLE O pelete TITLE [T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~$T-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-$1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME T NAME .
STREET ADDRESS | - - AT SIREET ADDRESS
CITY-ST-2IP ) . oo _CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attaw ent with gn address, with all other like empowere:
SIGNATURE: SZII c&nme[ Seabesoks kl[&al 03 184 58368

CR2E034 {10/02)




