e pop—————

' | FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000097802 Msae{rlezmz,)? s gt‘;‘t’eam

1. Entity Name

— - - - pa— — -

RGG ENTERPRISE, INC. 05-17-2001 91295 021 ***150.00
Principai Place of Busingss Mailing Address
462 KINGSBRIDGE ST 462 KINGSBRIDGE ST .
BOCA RATON FL 33487 BOCA RATON FL 33487
S s s AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

i Zi t
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
- - Fee Required
6. Naine and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent
Name
MUHPHY’ RODNEY D Street Address (P.O. Box Number is Not Acceptable)
462 KINGSBRIDGE ST

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicabls. {NOTE: Registared Agent signatura requirad when reinstating) DATE
i ion is eligi sty i i FILE NOW!!! FEE IS $150.00 ) N ‘
Tk g oo g oot 0 s After MAY 1, 2001 Fee wilisbes $550.00 10. Blection Gampaign Financing $5.00 May Be
ax ding requirement clstodoso. IB/ e ' e ’ Trust Fund Contribution. il Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS iN 11
T T : —
THLE ST o O pelete TITLE /7 GIOY‘\& 3. 'lV\v.rF [ Change [ZrAddmon
o DR e " e e £ Fmamual OfFier
STREET ADDRESS | . . KE STREET ADDRESS | ¢ ¢ 2 K¢ b,». &£ g }.
OITY-ST-2IP o _ ' CITY-ST-2P 7)0 o K njn £ 723421
TNLE 7 Delete TTE (,EO / f’m s fc{éﬂ't- [ Change [ Addition
NAME NAME Ro na
STREET ADDRESS STREET ALDRESS | 246 2 K !
CITY-§T-21P CITY-5T-20P Bocy ﬂoﬂ r_‘f 33487
TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST- 2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ oelete TILE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
aror lrustes empowsgsedHy execute this feport as req |red by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece

changed, or on an attge ’ 7/ A//,Z}é/ 561*?‘”'”56}

SIGNATURE AND TYFgh ORFh D NAME OF SIGNNG OFFTER OR mlvhon Cate Daytime Phone # .

SIGNATURE:




