2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pppo000 20321 =

1. Entity Name

RRK RestmoZant T,

Principal Place of Business

535 Sooth F€(‘€RﬁLHw7/.
Deerfield Beadh, FL

Mailing Address

3344

$207 ElADES
“BacaRaton, FL

F2Y3L

=

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90016 041 ***150.00

AOU42960

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- ot Applicable
(A oﬁg??oq Not Applicabi
Zi Countr Zi Count iti
® 4 P : ounty 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MopstcK  Mychael .

Name

P - —

-

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
cof the corporation or the recel
changed., or cn an attal

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

ustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ent with 4n addre: i all othsrlikeempowered,
d&‘% /waof Florzé _s1D

JE/-(88-0235

Laa
fﬁsMﬂiﬁE‘mowpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ife!

Daytims Pheone #

= -77 77 é I AD_ZSJ;RE\ = 50 ' —‘i'f ZCO Street Address (PO. Box Number is Not Acceptabl-e) = = )
. ,
"o Raton, AL 3343y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy it Intangible FILE NOW!!! FEE IS $150.00 40. Elaction Campaign Financi
- ‘ ; . paign Financing 5.00 vay B

Tax f\|ll’l9 r.equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Edded to F?és ¢

(See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PO \J\ {{07_—2, | Q06 éz‘r 71 Delete TITE F@ ' Jchange [ Addition g
NAME l; [ NAME b
STREET ADDRESS 57’ 5 6 * (de(a\ HUJ ){ STREET ADORESS %
CITY-5T-21P —Dee(-ﬁdd 6{5{ A ) FL 33 g4 | OIFY-ST-ZIP <

) P
:::AEE’STD Po ”%K' EANDI O Delete :;;EE F 10 12 | CAND | Xl change O3 Addiion | 2
STREET ADDRESS 25 5. Qf’c\ eral e _ STREET ADDRESS
cITY-ST-2IP e fie |A Bea lin, 33 U4y ] CITY-57-2P
T -
me Y0 O Celete THLE [ change [ Addition
o | Pec TR K2, d : il N

sweTaoDRess | 572G 5, Fedeval ”U-)g  STREET ADDRESS
CITY-ST-2IP Dee (-ﬁ,e\ (5 (i (h ; L 334 L.l ] CITY-57-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP



