2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060586

1. Entity Name

R & O ENTERPRISES, INC.

Principal Place of Businass

1327 NORTHEAST 14TH COURT
FORT LAUDERDALE FL 33304

Mailing Address

POST OFFICE BOX 7512
FORT LAUDERDALE FL 33338

FILED
May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90179 040 ***150.00

C005762

N

N LIRIE

Ft 33134

2. Principal Place of Busiﬁ 3. Mailing Address
/LT NE Z2L8 57 fol 2947
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
iity & State City & State 4. FE| Number Applied For
0T LAwdendr/E, FE O Ak/And Ak, FL S ~-/022224 Nol Applicable
Zip Country Zip Country ; - $8.75 Additional
?3 ?3? :?3.?0 9 5. Certificate of Status Desired W Fee Roquired
6.-Name and.Address of Current-Registered-Agent ~ 7—Name and-Address of New Registered - Agent—— ——————"—{-——=
Name B(V N '
- 4"”&)?@\" el AR A =y
SRIEGEL-&UTRERA PAT Steel Addiess : 7 ¥
i {RX>. Box Number is Not fcceptahlg)
343-ALMERA AVENDE e BN &g PP 4

City ﬁ—. [ ! ﬁa—L"_

FL

ipg”gdag(

8., The above na

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SignayrpyPEd or printed name of registared agent and title if applicabie.

{NOTE: Registerac,

[
) !, ]
Bﬁm\ 2R )2
ent signatura reguired when reinstating) DATE

9. This corporation iszeilgible to satisfy its Intangible
Tax fiiing requiremer) and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust fund Contribution.

~

$5.00 May Be
Added to Fees

(See criteria on back, ;| Make Check Payable to Department of State

11. v CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O petete TLE Mpchange [ Addition | &
NAME HARRISCON, RCBERT L HAME e
STREET ADDAESS | 1997 NORTHEAST 14TH COURT siweet wooness | S PP MNE B 4 S7 3
ov-s1-2¢ | FORT | AUDERDALE FL 33304 St | SRRT L AUDERIA/E, L FIXTY  |&
TILE [ Delete TITLE - [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP

__mReE = et ~TILE {7)-Change=—{=] Anaitton~——
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-zP | CITY-§T- 2P
TILE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P = CITY-ST-2P
TME Y ] Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TILE () Detete TimE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

of the corporation or the receiver or trustee,

changed, or on an attachrment with ith all k ered.

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to expcute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

obaarT L. Hatnisin 7AA/ /,'anm-za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




