FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L93552

1. Entity Name

R-KUBER, INC.

ecretary of State

04-21-2003 90542 013 ***150.00

Principal Place of Business Maiting Address
C/Q HOLIDAY INN EXPRESS 2310 SR 16
2310 8.R. 16 2310 SR. 18

2. Principal Place of Business

e s e -~ [WUMELERRRERBIRAR O

Suite, Apt. #, etc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3083926 Not Applicable
Zi Countr 2i Countr m
P Y P Y 8. Cerlificate of Status Desired ] $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- ‘Name T - i o

= ——~——

Street Address (P.C. Box Number is Not Acceplabie)

SMITH, TROY K
170 MALAGA ST STE A
ST AUGUSTINE FL 32084

City FL | Zp Coce

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

toae

SIGNATURE 3
. Signature, typed or printed name 9! rggistered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 8 Elsclon Cempalgn Fnancind ffcigq May Bo
MakB Check Payable (o Florida Department of Stata uet Fing Loniriution. ecloees
10. . - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " D 5 O] Delete TITLE [ Change (] Addition
NAME® PATEL, KRITR & NAME
staier aooress | 2310 SR. 18 .7 : STREET ADORESS
orv-sr-ze | ST. AUGUSTINE FL 32095 ‘ GITY - 5T-2
MLE D ! [ Delete TIE [ Change [ Addition
NAME PATEL, MITAK = NAME
sTReer aporess (2310 S.R. 16 -7 STREET AUDRESS
or-si-zp [ ST, AUGUSTINE FL 32095 CITY-ST-21P
TITLE e e me e we [Delete. .. ] TILE - e | e e . . - - [Jchange -[JAddition |~
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TLE (7 Detete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2IP ’ cIy-51-21p
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withll other like empowgred.

SIGNATURE: _Smﬂﬁlgﬁfgd}ﬁf'f .A///o/aj Po4- 828-5¢.3

Date Daytime Phona ¥

dd  2rbrio0

CR2E034 (10/02)



