2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # - P0000003227 1 “Seeretary of State

R & G LIMITED, INC. 05-07-2002 90249 025 ***150.00
Principal Place of Business Mailing Address

3031 LAKEWOOD DR. 3081 LAKEWOOD DR.

WESTON FL 33332 WESTON FL 33332

I

o v 0 A

Sulte, Apt. #, etc. | Svite ApL G n e e 2 DONOTWRITE INTHIS SPASE ~ =t —— e =5
City & Stale City & Staie 4, FEI Number Applied For
65'0992550 Not Applicable
Zi Count| Zi Countr iti
P Ly P ountry 5. Cerficate of Status Desied (] 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne J (J
0 DERS. CPA. PA : Joeld Jandess § Co., Y2524
JOEL SAN! y s Sireet Address (P.O. Box Number is Not Acceptable)
1625 N. COMMERCE PKWY, STE. 225 )
WESTON FL 33526 1535 o Prk Da. Ste. 103
; "% T
g . pstont FL 2230
8. The ahove named entity submits this gtatemen ing its registered office or registered agent, or both, in the State of Florida.
23/81/02_
SIGNATURE .
Signatura, typsd or pnr?dd namefof rsgi?ﬁd agant andfitle if applicable. {NOTE; Registered Agsnt signature required when rainstating) DATE
. o . ut m . o _ T g R T
9. This corporation is ellglblig(sa(sfy_ns(@wae/ . . .FHENOWH! FEE 1S $150.00 “16. ‘Election Campaign Fnaicing $5.00 May B
Tax filing requirement an ots 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TRLE [ Change [ Addition _5__
NAE GORDON, ROBERTA NAME g
sTreeT AboRess | 3031 LAKEWOOD DR. STREET ADDRESS 2
CITY-ST-2IP WESTON FL 33332 CITY-ST-ZIP Ié-l
TNLE [ pelete TITLE [ change [ Additien | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SF-2IP
TTLE [ Detete TIMLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Additien
NAME NAME
STREETADDRESS™| ™ =— === ==~  — -~ = LR e - STREET ADDRESS |- c——— et L T - - e
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Dalete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowerad.
SIGNATURE: N Oy n A I M GsM- 3V Y2ky]|
SIGNATURE AND TYPED OR pnmfu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




