y
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2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

RJB FINANCIAL, INC.

DOCUMENT # POO0O00105109

i p—
- -

b

Principal Place of Business

3801 PGA BLVD.. #1000
PALM BEACH GARDENS FL 33410

Mailing Address

3901 PGA BLVD.. #1000
PALM BEACH GARDENS R 33410

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt, #, elc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

02-03-2001 90034 002 ***150.00

£dYd0

RGN AP GR A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Numbar ’ Applied For
L$165 85006 Not Applicable
ap Courtry zp Country 5. Cerliicate of Statys Desied ~ []  $8+79 Additional
. A Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
e T e e e T e e e me T st TR NAIG e o e AT g {5 e SR B S e s s e
MIEGEL, SCOTT R SR
Sireet Address (P.O. Box Number is Not Acceptable
155 TONEY PENNA CR., 1B _ ( eplabie)
JUPTTER FL 33458
City FL l Zip Code
8. Tho above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _&& /
Signatns, Typad o printad name of roahh*ﬂm and litle it appiicable. {NOTE: Rogistored ADen signaturg requinsd whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 5 5150‘00 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee wil].be $550.00 ) Tne.lst Fund COD:tl:igbutilon. " idsd.ag?ohé:i?e
{See criteria on back) (| Make Check Payable to Defariment of State '
11, OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delets e O Ctange £ AdOiion
NANE: BOIUSO, RONALD 4 RAME
swreev aooress | 3801 PGA BLVD., #1000 STREET ADDRESS
crv-st-z7e | PALM BEACH GARDENS FL 33410 ciry-S1-2P
TIME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P Y- S1-21P
TME O pelete TITE D change [ Addition
NAME - ————e T e = NAME ) —— e e e ———r— —,—— 7.—-7 - et e——
CSTREETADDRESS'| T T T T T T T T R STREET ADDRESS | - 0
CITY-ST-2IP ciy-SI-2iP
TLE O pelae TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cn-$1-7 CY-S1- 28
Mg 3 Delete TITE Clchange ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS -
CITY-ST-TP CITY-S1-ZF
TnE (] Delete TIME . Dichargs 3 Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP

13. | hereby cenify that the informalion supplied with this filing doas not qualify for the exernption stated in Section 119.07({3)i). Florida Statutes, | further certify that the information
indicated on this repor or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other ke empowered.

SIGNATURE: : /(ﬁz// o/

SIGNA AND TYPED OR PRINTED NAME OF SIGRNG OFRCER OF DIRECTOR

CR2E034 {10/00)



