|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
;
May 22,2002 8:00 am¢

1. Entity Name Secretal ’f Of State 9
R&N PROPERTY INVESTMENTS, INC. 05-22-2002 90113 005 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 812287 POST QFFICE BOX 812287
BOCA RATON FL 33481 BOCA RATON FL 3348t
2. Principal Place of Business 3. Mailing Adgress I||mm m "m “m "m "‘” "“’ Ilm Iml “m m“ l“'l I[" ‘“I
A | 175 W Lot Bk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
R -
-~ ’/
Clty & State Cny & Stale 4. FEI Number &~ Applied For
gﬂpe \[ é&k 7:4- EL(’ 4 v ééf. h FE- Not Applicable
ountry untry - , $8.75 additional
X f »
3 ?‘{5{5 ‘ﬁ dé,k ? ? 5{ ‘f{ 73" Iéé ﬂl 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . .- ~. | Name . - '
SARAGA & LIPSHY, PA. Street Address (P.O. Box Number is Not Acceptable)
201 NE 1ST AVENUE
DELRAY BEACH FL 33431
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tige if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L ’ . "
9. This corporation s eligible to satisfy its Intangible |~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P y
9T rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of 5tate
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PTD PTDelete _ e oTS5 Ochenge  EAGtion | S
NAE ROSE, ADRIAN NAME HeSToa_, 4 C/ e
sweer aoress | GfO 201 NE 1ST AVENUE STREETA00RESS | 1y 257 A0 o0 st rh)l-- : 3
otz | DELRAY BEACH FL 33431 i | Ry bei FL 33445 o
TITLE vsD O Gelete TILE Py @ Thange [ Addition | &
e NESTA, MARK - peST‘a, Nakk
sTReeT ADERESS | GO 201 NE 1ST AVENUE STREET ADDRESS | H 75' otl o (% -3
orv-stze | DELRAY BEACH FL 33431 onv-size | f) EL&W 4 b 3—’5. 23495
TTLE v N ) 12 LTME N (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-7IP CITY-8T-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-51-2IP
THLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certily 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 cfficer or director
of the corporation or the receiver or trjistee empowered to execute ipgs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with address, with all other like g lr Gowered. p
SIGNATURE: RED 4/%?/&2_ sGl-AH5E
'OF SIGMING OFFICER OR DIRECTOR Daytima Phona #




