FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P0O1000031781 iy 04-10-2003 90177 045 ***150.00

1. Entity Name

R & J MANAGEMENT ENTERPRISES, INC.

Principal Place of Busingss Malling Addross
14680 PINE GLEN CIR 14600 PINE GLEN GIR

LUTZ FL 33548 WIZFL 3 -

AR R

2. Principal Place of Business 3. Malling Addri
2(H5\ @anartod BN 3,951 Suneront D .

Sults, Apt. #, etc. "-e" Suits, AL #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State — 4. FEI Number Applied For
DS e A, FL Dhne aTTM VL 593707815 ot Appicas

$8.75 Agditional

. Szé = 2\ 3 Co\l:ﬂ"yg}\. ‘32'?55 2 5 C{p@g\ 5. Certificate of Slatus Desired O Foe Requirad

8. The above named entity submits this statement for the purpase qf;\i_hangl t, or both, in the State of Florida. | am tamiliar with, and accept

b - the abligations of t__ agany. - ‘
;// - 2 /e 200
- DATE

6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
) - - = e T e NAMBL Y e A A e A A = — - -
T T — A S A S e
PEamoR  [SEET R AN
LUTZ FL 33549 ‘ :
’ Ty . i i
Ly L AT T FL | 2%, 2,

SIGNATURE
__c Smﬁmwﬁmwmmdmkmedwmwﬂepplwn; {NOTE: Regisrad Agert signature required whoen reinsmtng)
ARF!LE N? Wil ':,EE IS“:‘LSOéOO o . i 9. Election Campaign Financing $5.00 may Bo

: After May 1, 2003 Foo wiii be $550.00 L e Trust Fund Cantribution, O Added to Foos
Make Check Payable to Fiorida Department of State «|* - . - :
10. OFFICERS AND DIRECTORS - 11, ] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE PTD [ Delete T {etTo ) Change  [] Addition | &
HAME SULLAIMAN, HASHIM .. NAME UL BN, & NGRS g
s1aEeT aooress | 14680 PINE GLEN CIR . STREETADORESS { 25 {p Q) ) \'3\_9_&\}"\‘ o €D 3
omv-si-2e | LUTZ FL. 33549 GTY-ST-2P AT C\VVA T ARRR[LD (g
s VSD O belete mE Dl change [ Addition %
NAME HABOUB, NABIL o HAME
sTReeT ADORESS | 14680 PINE GLEN CIR ‘ : STREET ADDRESS
CITY-§7-2P LUTZ FL 33549 CITY-ST-27
e ‘ O cete TITLE O change ] Additicn

- NAME s meo — — e W NAME . e s ez S =

~ STREET ADDRESS - ; T “STREET ADDRESS
CirY-5T-2P CITY-S1-2IF
TIRLE O Delete TILE (O change [0 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-TIP
e [ petete TILE [0 change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2iP ' CITY-ST-2IF
TIME . O peteie TILE [J Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statules. | turther certily thet the information
indicated on this repert 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 direclor
of the corporation ar the recoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an.adctrass. with alf other like empowerned//
SIGNATURE: S"%T EERE 2 e
SIGNATURE -~ <

AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR

Daytima Phons ¢




