FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 19, 2002 8:00 am
Slf):cretary of State

)

STFFLR2381F1 ™

Lt

09-19-2002 90151 044 ***550.00
DOCUMENT # D) 00000 74/47
1. Entity Name
RRT, Inc. v
. V ) )
- — — - ELJ (D
. y ‘.“,,.-.._‘.,_l‘_.‘.‘. “ 5“:3 ] ’ Ll o
- DONOT WRITE IN THIS SPACE -
2. Principal F'Iacé of Bi:s;iness = 3 Mailing Addresé 7
700 NW 57 Place 700 NW 57 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#8 #8 ,
City & State City & State 4. FEINumber Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1133712 . Not Applicablo
Zip Country Zip ’ Country . . $8.75 Aaditional
33309 Broward 33309 Broward 5. Certficate of Status Desired [ ] 20 o2
. 7. Name and Address of Current Registered Agent
’ - Name
" - |Richard R. Tanner
e _DONOTWRITE __ rne .| Sloel AGdrens (PO Box Number s Noj Accontabisl __ )
- T IN T ‘IS_SP‘ACE ” 700" NW™57 Place,
City Zip Code
[|Ft. Lauderdale FL 133309
8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE Richard R. Tanner
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
A - e ) January 1 - May 1 Fee Is $150.00
. I"'"'ﬁ‘,’ij’,'?",’;aﬂﬁg,':;,’,'{ﬂﬁf;;z;"ffgf s'{,“a“g'b"’ Aftar May 1, Fee |s $550.00 10. Election Campaign Financing $5.00 MayBe
axwingreq ' Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
1+ (Seecriteriaonback) .._.___ _ Make Check Payable to Department of State
M. > o, ew, == —QFFICERS AND DIRECTORS -
e President — 2
wee *0 - [Richard:.R. Tanner NAME 1=
sReETAbORESS [ 70 0° NW »57- "Place #8 STREET ADDRESS [ g
crv-st-2p. | FE. . Lauderdale FL 33309 oy -ST- 2P 132
me.  |Secretary me &
NAME Richard R. Tanner NAME _ ©
sreeTaporEss [ 700 NW 57 Place #8 STREET ADDRESS
arv-st-2r JFt. Lauderdale FL 33309 oY -ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ., . - ]
OITY - 5T. 2P CITY - §T- 2P DO NOT WRITE
TnEe TME JIQ 3 Nod ™
| IN THIS SPACE
MNAME . ) NAME
STREET ADDRESS - ™ 7 m e ESTREETADDRESS | e — . i e
CITY™-5T-ZP CmY.ST.2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-ZIP CITY -57- 2P
TIME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST . 2P . . CITY - SF- 2P
-33.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
_’_H_!:__ig_fgqngliorlr indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
. an’officer or director. of lh’e corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607] Florida Statutes; and that my name
appears! inBlock 11.0r o an attachmen an address, with all other like empowered., /
|"SIGNATURE:;, = . vRichard R. Tanner y/ T//efoZ_ 754—77/,,-&77_,7
o o T RINTED NAME OF SIGNING OFFICER GR DIRECTOR pafe | Daytime Phone #




