FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DooNENT 4 PO1IDO005108 Sccretary o Stae

1. Entity Name

R & B OF CHICAGO, INC.

Principal Place of Business Malling Address
6710 WIKLER RD.. #7 6710 WIKLER RD.. #7
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address HI'I’"I”“HI“’I” "m "“) II'“ Im’""lml”m'“m Im ’III

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1085176 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?ese-ggq S\i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - N Yo Name ’ - -

LAMB, JEFFERY R
868 106TH AVE. N.
NAPLES FL 33919

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

L
H

SIGNATURE i
Signature, typed or pri;fed narma of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00 , B
i 9. Flect F
After May 1, 2003 Fee wil be $350.00 Spriak iR ey
Make Check Payable to Florida Department of State '
10. r . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TITLE [ ) [ delee TILE [ change [ Addition
NAME PATAK, RONALD A NAME
STREET ADOREYS | 6131 TIDEWATER ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE D O pelste TITLE [ Change  [] Addition
NAME SMITH, F. BEAVEN NAME
STREET ADDRESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS
arv-si-2 | VIRGINIA BEACH VA 23454 Crry-S1-2P
TME [ Detate TITLE [ change [ Addition
NAME 7 N e . _[ name 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velste TITLE L1 change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE 1 Defete e [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 3 Deleta TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP - -

12. | 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 information
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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X CLGMACRES ROUOLCEED A-Pa raw x‘/[so/o:*- 239-4 s -1{ b6

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR * Date 7 Daytima Phone #

1881690

dd

CR2E034 (10/02)



