FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPQRT (UBR) May 21, 2002 8:00 am

DOCUMENT # 00000032983 Secretary of State

1. Entity Name 05-21-2002 91150 007 ***150.00
R & B Ventures, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3347 LALANI BLVD 3347 LALANI BLVD
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State '- City & State 4. FEI Number Applied For
SARASQOTA, F SARASQOTA, FL 65-0997009 Not Applicabie
;izz . \-tountry 3ZIZ23 ) - Country _‘ -5_- F}frtificate O.f.S[atus_ Pfife_dm 7[:]7 B ?g.;ilﬁ:ﬂ;ﬂlional
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE LELARD R. MILLER
S Add PO. Box Number is Not A b
t§§l47reﬁLAﬁcI ur%f:\l?Dot cceptabie)

IN THIS SPACE

“UARASOTA FL | %5352

8. The above named eniity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.”  * »

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
i L e ) January 1 - May 1 Fee is $150.00
9, This .c'orporangn is eligible to satisfy its intangible Aftreyr May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqunement and elects to do so. ‘Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) R® Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
Tme D THHE
NAME LELARD R. MILLER NAME
sweeranoress | 3347 LALANI BLVD STREET ADORESS
e ) CITY-ST-2IF SARASOTA s FL 3 4 2 3 2 CITY-ST-ZP
JTTLE D e
. NAME
:::EET ADDRESS PatrICk We 1 Ch STREET ADDRESS
CTY-§T-2F 2329 S, Tuttle CITY-ST-ZIF
Sarasota, Fl 342306
TILE M TALE
NAME s NAME

A - )
ilT:vEE;TADz?PEESS f;:r'fi:i;[llp > DO NOT WRlTE '

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-81-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -5T-2iP Ciy-§1-2IP

TLE TLE

NAME : NAME

STREET ADDRESS STREET ADDRESS :
CITY-§T-21F CITY-81-2iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wil/all gther owered.

SIGNATURE: LELARD R. MILLER l//j/oy

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED34B (12/01)




