2001 UNIFGRM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT # £00000032983 Secretary of State
1. Entity Name 05-23-2001 91165 035 ***150.00
R & B VENTURES, INC.
Principal Placa of Business Mailing Address
3347 LALANI BLVD 3347 LALANI BLVD .
SARASOTA, FL 34232 SARASOTA, Fl. 34232 1066
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’ 0?? 700 f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
— ) . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Namu:

LELARD R. MILLER

3347 LALANI BLVD

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

SARASOTA, FL 34232

City

FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gistered cffice o regislered agent, or both, in the State of Florida.

SIGNATURE
& gnature, typed o punled nams of registered agent and title of applicable. {NOTE <egislered Agent sig aturé required when reinstating} DATE
K [}
9. This corporation s eiigible to satisfy its Intangible FILE NOW!] FEE 1S 5150.00 10. Election Campaign Financing $5.00 nay Be
Tax fmnlg requirement and efects to do so. After MAY 1, ZOE Fee will beli 550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) (3~ |.. Make Check Payal;l Er.; pepartmg it of State
£ N
11. OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ oelete “IILE [ Change [ Addition 8_
hae LELARD R. MILLER e :
SIREET ADDRESS 3 3 4 7 LALAN I BLVD STREET ADDRESS E
CIFY-ST-2IP CITy-8T-2IP =
QARAS‘OT‘A’ F1._34232 _ w
TILE ] Delste TITLE [ Change ] Acdition EC)
NAdF, MAME
SIREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
i (7 pelete TITLE [] Change [ Actlition
NEME HANE
S¥REET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-5T-2P
——
TI°LE O Delete TILE [1 change [ Axdition
NrME ' NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-4P ’ CITY-S7-21P
TITLE 1 Delete TITLE {J change  [] Addition
NEME NAME
STHEET ALIDRESS STREET ADDRESS
Criy-sr.z2ip CITY-ST-2IP
—
e 7 elete TILE {] Change  [] Addition
NAE HAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for tt 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or directar
of the corpor fion or the receiver or trustee empowered to execute this report as equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or ot an attachmengdvith an e pmpowered.

SIGNATURE:

Lelard R. Miller 3A7/.;

y SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Date Cayume Phone #




