2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO000003227 1 Apr 13,2001 8:00 am

1. Entity Name

R & GLIMITED, INC. ecretary of State

04-13-2001 90049 046 ***150.00

Principal Place of Business ' Mailing Address
3031 LAKEWOOD DR. 303 LAKEWQOOD DR.
WESTON FL 33332 ’ WESTON FL 33332 X O v Y]

3, Mailing AQAress e it g bmis Lot e ' ‘"”II’ |”||||

I

[ I -

l

|

.| 2. Principal.Place.of Business ____ . 4 ali < 3
0%\ avewnoad D7CT[T 305V | gkewood Dy, ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State I E:y)& State e 4, FEI Number ) Applied For
€STon 4&7“&# esTa  E Lolida (S -0 0] q AKSO [ Not Applicavie
Zi i Zi ! t : it
'93.3’,’,,’ ) tjﬂ”é A . p?):‘}%], y A 5. Certificate of Status Desired O fg'gg‘lﬁ?:ém"a'
(8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ‘
JOEL SANDERS, CPA, PA
e Street Address (P.0O. Box Number is Not Acceptable)
1625 N. COMMERCE PKWY, STE-225 — = . - - -
WESTON FL 33326
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and fitla if applicablg. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. o e ) n
9. This corporation is ellglb|g 1? satisfy its Intangible FILE NOW!!! FEE |§| $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g r.equuemenl and elecis to do 59 L After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) o A Make Check Payable to Department of State
11. OFFMCEHS?\T‘QD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P ] Delete MLE - O Change [ Adition | &
NAME GORDON, ROBERTA Nav =
STREET ADDRESS | 3031 LAKEWOOD DR. STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33332 CITY-ST-ZIP i
o
TTLE [ Detete TITLE - [Ochange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TE’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 3 Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
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 corporaticn or the receiver or trustee empawered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed. or on an at%y«ith an address, with all other like empowered.
SIGNATURE: 4%%%{%_/ Y- lo-o] Uy _Bch-am,q,g
SIGNATURE AND TY NAME OF $IGKING OFFICER OR DIRECTOR Data Daytime Phone #




