2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

. May 03, 2001 8:00 am
DOCUMENT # POODODDG35T4 . Secretary of State

R&J MARKETING, INC. 05-03-2001 90959 041 ***150.00
Principal Place of Business Mailing Address
1007 NORTH FEDERAL HIGHWAY #224 1007 NORTH FEDERAL HIGHWAY #224 7
FT LAUDERDALE FL 33304 F? LAUDERDALE FL 33304 5 4 5 3 4
. } i
2. Principal Place of Business 3. Mailing Address ] l
Suite, Apt. #, etc. Suite, Apt, #, e1¢. OO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘ 3~ /i & t/ fg Not Applicable
Zp Country aip Couniry 5. Cenlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namey — = T —
COSGRAVE, JARED -
Street Address (P.O. Box Number ig Not Acceptable)
1007 NORTH FEDERAL HIGHWAY #224
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named enﬁty 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 namae of registerad agent and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
. e " . 1H
9. 1h|s'<.:rorporat|c->n is elltgwb\; t? sattlstf:éts chufanglble At Fl:fA'!:?v:om FFEE ISilf;:gSO:O 0 10. Election Campaign Financing $5.00 May Bo
x ing requiremanl and Slects 80 er ’ ee w - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
LIB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O Detete TITLE DOlctange [ agdiion | S
NAME COSGRAVE, JARED HAME e
STREET ADDRESS | 1007 NORTH FEDERAL HIGHWAY #224 STREET ADDAESS 3
Gn-S2° | FY LAUDERDALE F 33304 oy-s1-2P i
[} ]
TLE D Ef&me TMLE [ Change  [] Addition 5
NAME BARDINI, RENATO HAME
STREETADDRESS | 1007 NORTH FEDERAL HIGHWAY #224 STREET ADDRESS
CIiyY-§1-ZP FT U\UDERDALE FL 33304 CITY-ST-2IP
TITLE T T A = T M pelie e - - - R <+ - Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
ME [ oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-57-2IP
THLE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P ‘ CITY-57-2IP
TITLE (3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

lity for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
agld that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
4 s repozjt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
kg/epfipowered,

SIGNATURE ANW W OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(e



