2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%P]g)8'00 am

DOCUMENT #  P01000063517 ecretary of State

1. Enlity Name

R & D VENTURES, INC. 04-11-2002 90003 020 ***150.00
Principal Place of Business Mailing Address

801 MAPLEWOOD OR.. STE. 22-A 801 MAPLEWOOD DR.. STE. 22-A

JUPITER FL 33458 JUPITER FL 33458

MO AR GBI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oz/l//o?_

SUENATURE
Signature, yped or printed name mierad agant and litle if applicable. (NOTE: Registered Agenl signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 i N
Tax filingrequirementgand elects toydo 50 : After May 1, 2002 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 may Be
o ' ¥ 1 : Trust Fund Contribution. O Added to Feas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete TIe MATHEW . RPATAN K Change [ Addition
e MATTHEWS, RAJAN e 700 COLUMBIA BLb
sTreeT apoRess | 801 MAPLEWOOD DR., STE. 22-A STREETADDRESS | 0 2220
GiTY-ST-2IP JUPITER FL 33458 CITY-ST- 2P TTTVSVILLE FL. 3
] L e = [ palap = =it e e e e s e 2 s [T Ehange=— =] -Addition=
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O elete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE Y change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Sr-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Floriga 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 1c egecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gil otheilike empowered.

JEGRARED & asaw 02 /1/0%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034

[}

AV ¥EZ0BE0

2. Principal.Place of Business. . . _._.. e |3 Mailing Address . . _ _ _ e I
o0 Coumg a Brvp 100 Couumgia Bevp
Sulite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State }ity & State - 4. FE} Number Applied For
ﬂTMSUILJ.E' , Fe ! ITMSUM_L_E; L ©5-/13576Y Mot Applicable
é'pz’,.' 20 b‘?f’gq_”i’_' H SA' Za'pl_’ 20 ,-‘COLJT?Y u SA 5. Certificate of Status Desired O ?ge.;g‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Matnew Kasaw
BERROCAL’ CAHLOS J Street Address (P.O. Box Number is Not Acceptable)
801 MAPLEWOOD DR, STE. 22-A ‘
JUPITER FL 33458 oo CDLH.ﬁ\QIﬁ BL.VD
City Zip,Code
TiTusvreLE FL | %% 90

(9/o1)



