2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

THE

Secretary of State

01-21-2003 90110 019 ***158.75

DOCUMENT # P01000043652

1. Entity Name

RWV ENTERPRISES, INC.

Principal Place of Business Mailing Address
3691 AVALON BLVD 3891 AVALON BLVD
MILTON FL 32583 - MILTON FL 32583

A DA

B Gl Brcens Boctwny | sSC 0wl Breere. firkeen

Suite, Apt, /ete. Suite, Apt. #, €. d [ CHECK HERE {F MAKING GHANGES
. Fity &State N l! City SEle — 4. FEI Number Applied For
M 07\_,(’ F lﬂﬂ eCZ@ HO’(I M 47—0848411 7 Not Applicable

Ap Quniyy . Zing. Country p— f Status Desired d $8.75 Additional
5;{6% M&W %ag(o?) M KO‘S-“/‘— 5. Centificate of Status Desire Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na : K
VALLAURI, RICHARD R chard Vallawe

Steeet Ad 0. ber is Not A table)
3591 AVALON BLVD | WL ST Bl "Bleze  tortwou-
MILTON FL 32583 @

: | edh Brrere FL | 25%¢3

8. The above named entity submits this statement for the purpose of changing its registered office or redil;tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad nama of registered agent and titte: it applicakle (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!II FEE IS $150.00
9. Flaction C ign Financi
Ater May 1, 2003 Foo wil be 550.00 Eocton Comosn Foncs ) $5.00 oy e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O Deete me  V |ViceTresident of— S¢eranond [ crangs [@Aadition
NAME VALLAURI, RICHARD NAME Ch f‘é,&ﬁhe,r Sﬁ/gh"e/(
sTReeT ADoRess | 3994 SPANISH MOSS COVE STREETADDRESS | 108 PRAJESEL i
emv-st-z¢ | GULF BREEZE FL 32561 ov-stze | (Vedave FLoDA 32560
TITLE [ telete TITLE ] change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e T = T - FlDeled <-- fome - op o0 e oo oo -~ -[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-S7-7IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectien 119.07(3)(), 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 cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to executa 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 att:a(Smem with an address, with all gther like empowered.

Q@ﬂfﬁ%“m@" P ERED g50 316 100

SIGNATURE AND TYRED OR pnn{nib NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




