Ao

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70747 ¢ -.» Apr 16, 2001 8:00 am

1. Entity Name '
| ecretary of State
R&R SUCCESS, INC. 04-16-2001 90011 038 ***150.00

Principal Place of Business T ST T Méilivg Addrgss < mm — e .
P.O. BOX 16712 P.C. BOX 16712
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 59'2995825 Applied For
Not Applicable

- - " -
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROBERTS, OLIVER J
18235 CLEARLAKE DR.
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is.eligible to.satisfy.its Intangible oz -z oo WHEFEEAS:-$150.000 - - o —— N -
Tax fii?r;.g;r._ﬁqulremer?? o oloets 0 00 50, After MAY 1, 2001 Fee will be $550.00 1o” ﬁf‘:{ ﬁgfdagfi'fgu';:fnc'”g O fggom";gfe -
(See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TLE Sihange [ Additon | S
NAME ROBERTS, ROLAND NAME =
STREET ADDRESS | 8318 N QUEENSWAY DR STREET ADDRESS 3
ur-st-2e | TAMPLE TERRACE FL 33617 s [Tewple Tevyace , FL 336 i
THE v : %Delg[e TITLE O cange [ Adaiton | &
NAME DUPARL, MOLLY HAME
STREETADDRESS | 6412 N. QUEENSWAY DRIVE STREET ADDRESS
orv-st-22 | TAMPA FL 33617 cirv-57-2¢
TILE 8T O Delete TILE [JChange [ Addition
NAME JOSEPH, JASMINE NAME '
STREET ADDRESS | 16501 LONGLEAT DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O velete TLE [ change [ Additian- |
NAME . NAME. e SR
4= STREET ADDRESS i - e eSS = T T TEITTTY et aonhess
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eifect 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 Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with al! ot ared.

SIGNATURE: MM LL/K) IO/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Daytime Phone




