3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
]
DOCUMENT #  POO000067293 Feb 26, 2002 8:00 am :
| 00 Secretary of Stat
1. Entity Name ecre a O a e >
R J PROPERTY GROUP, INC. 02-26-2002 90050 026 ***150.00
Principal Piace of Business Mailing Address
2101 WEST GOMMERCIAL BOULEVARD 2101 WEST COMMERCIAL BOULEVARD
SUITE ¢100 SUITE 4100
- e I || "l” "”l "m "l“ "”‘""I Iml I"'I n"l m" “” ||II
2. Principal Place of Business 3. Maifling Address Ill ”I "I
(917 e o' 0 S 197 Ve orison S/ vo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t[ﬂ&
iy & Sjate 4. FEi Number Applied For
,Zé[ﬁém/. /9;/73 a;oor/ £ 65-102%672 Not Apgcable
untry Zi ntry - : $8.75 Additional
35’020 gm é‘éw }pwa/.- 5. Certificate of Status Desired O Fee Required
) 6. 'Name and Address of Current Registered Agent - ©*  7."Name and Address of New Registered Agent
Name /C‘ ?'
FORMAN, ROBERT S ESQ. S / . 3@745/ %
re: S (? axfumber i ot Acc ! #
2101 WEST COMMERCIAL BOULEVARD TEF S S‘° o
SUITE 4100
FORT LAUDERDALE FL 33309 City i e
/%///mao/ FL g¥pzo
8. The above named entity submits this statement f urpase of changing its registered office or regi red agent, or both, in the State of Florida.
SIGNATURE é Ié"/ ; Ef‘ & F //Zé’/é&
Silmare. 1v9e0 or pfinted name of registgred agent and tnfe if appllcable {NOTE: Raglslsﬁd Agent signature required when reinstaling) I DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?i:i‘?‘;ﬁfgﬂ::ncmg fg‘gjqoh';?ésse
(See criteria on back) O Make Check Payable io Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
i D [ Delete e Becrange [ Addtion | 5
NAME KANTER, ADAM NAME # 20 =28
s xoress | 2101 WEST COMMERCIAL BOULEVARD SUITE 4100 ot sess | 79/ P LS m S /o # 3
ony:st-2p | FORT LAUDERDALE FL 33309 oy-S1-2p /;ﬁ//,m(/ £ 3solo i
TITLE D O Deleta TITLE mhange [ Addition E:)
NAME KANTER, STEPHANIE NAME 7é
stveeT A0S | 2101 WEST COMMERCIAL BOULEVARD SUITE 4100 STREET ADDRESS / o § /' %00
omv-s1-20 | FORT LAUDERDALE FL 33300 oY-s1-2P ,,m.«;c/ T ?30 Zo
TITLE - - [ pelete TITLE L A [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-2IP
TITLE " [ pelete TITLE [ Ghange  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 oath; that | am an cofficer or director
of the carporation or the receiver or irustee empowered o exgedle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all othe empowered.
D
SIGNATURE: )
Daytime Phone




