FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  POO000013460 gggjggaggg gg‘*ggga?tse

1. Entity Nama

RJ ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address -
%16 ALHAMBRA LANE %16 ALHAMBRA LANE LUUJIULG
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. i . .

uite, Apt. #, st Suite, Apt. #, etc O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number - 069 Applied For

5 3632 Not Applicable

Zi Countr Zi Count iti

p y ip ountry 5. Certificate of Status Desired K Eg'gesqg:’gé“o”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . _Name o L el

KREISMAN, ROBERT LJR

Street Address {F.0. Box Number is Not Acceptable)

9816 ALHAMBRA LANE
BOMITA SPRINGS Fl-34135

City FL Zip Code

& purpose of changing its registered office or registered agent, or neth, in the State of Florida. | am familiar with, and accept

/Qﬁem’ L. Kesisman o - @eswf&r 4[2[03

8. The above pamed entity submj i
th& obligapons of registered Zgent

SIGNATURE is

Signatura, typed or printed nams of r \shied agant an’m\e if applicable. {NOTE: Registerad Agent signatura réquirad when r@instating) bATE'
N3 D /
nF"hE NOVZVC!KI). F.EE I's| $15§5050 - 9. Election Campaign Financing $5.00 May Be
After May 1, 3 Fee will be 0 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE O thange 1 Addition
NAME KREISMAN, ROBERT L JR NAME
sweeranoress | 9816 ALHAMBRA LANE STREET ADORESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-§T-11P
TITLE 314 O peete TTLE Ol change 3 Addition
NAME KREISMAN, JOANNA L NAME
sTreet aporess | 9816 ALHAMBRA LANE STREET ADDRESS
or-si-2¢ | BONITA SPRINGS FL 34135 CITY-57-2P
TITLE [3 pelete TE [ Change [ Addition
NAME - e . o R . - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ petete TTLE O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-53-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mscurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 dxkcute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, MM 234 -264- | 005

Datd Caylima Phone #

12. | hereby certnfy thatthe infgfmation supplied
indicated on this réport g supplemental repgft is true gn
of the corporation or theg &
changed, or on an attg f

SIGNATURE AND TYPED GR PRMITEG pylME DFiIGNING OFFICER OR DIRECTOR

[ Vi

AV £62EKS0

CR2E034 (10/02)



