FILED 2
2003 FOR PROFIT CORPORATION 3
[ ] »
UNIFORM BUSINESS REPORT (UBR Jgn 13,2003 18900 am ;
1. Entity Name 01-13-2003 90133 016 ***150.00
REFER AND REWARD, INC.
Principal Place of Business Mailing Address
15517 GRAMDBY PLACE P T 15517 GRANBBY PLACE D
TAMPA FL 33624 ~ - o= T TAMPA FL 33624 - T ’
2. Principal Flace of Business 3. Maling Addrass ”Imm ‘" "m ”I" "“l "“' "m"m [ml ml' llm “N II[. ‘Ill
-
18517 GRANBY PALE | |5S1T7 GRANBY PAcE
" v . L)
Suite, Apt. #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9-3700601 Appiied For
S 0 Mot Applicable
Zip Country . le — Couniry .| 5. Certificate of Status Desired E-- -$8.75 Additionat
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
TAYLOR, RICHARD R o 5
Street Address (P.O. Box Number is Not Acceptabl
15517 GRANDBY-PLACE 18819 GRANEBY “BiAce
TAMPA FL 33624 - - ... !
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. ! F
Atter My 1, 2003 Feo will be $5500 B [ 35,00 My
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TNLE O Change [ Additien | &
NAME TAYLOR, RtCHARD R . NAME =
streeT aooness | 15917 GRANBBY PLACE } o sreETaonress | 1SS G2 AN Bb‘ PLAacCe g
civ-si-ze | TAMPA FL 33624 : CITY-5T-21P 2
o
TITLE DS [ pelete TITLE [ change  [7 Addition 6
NAME TAYLOR, DONNA NAME
sraeer aooaess | 15517 GRAMBBY PLACE ... STREETADCRESS | -GS 477 GQANB% PeAacc do
orv-st-zp_ | TAMPA FL 33624 "= —- = . OITY-ST-2iP - - ™
TILE TILE [ Change [ Addilion ‘
NAME NAME
STAEET ADRRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS l
CiTY-8T-20P CITY-§7-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
12. | hereby cerlily 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 corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or or an attachment with an address, with all other iike empowared.
rE e Nl e YL
SIGNATUR AT o AE RNCHAERER, TAY bR . 1-049-03  8i3- 708-027 Y
SIGNATURE AND TYPED @¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Cate Dayume Phone # 1




