2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. GEE'S, INC.

P01000077502

Principal Place of Business

3490 N.W. 33 COURY
LAUDERDALE LAKES FL 33308

Mailing Address

3490 NW. 33 COURT
{AUDERDALE LAKES FL 33309

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91620 027 ***150.00
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DO NOT WRITE IN THIS SPACE

z
\{Applied For

!
City & Stale City & State (82 FEI Number ?
. / p? ;3 7 =\ Not Applicable
Zi i C it
op Country Zip ountry 5. Certificate of Status Desired O gg;zgq lﬁ:j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Leoem . AT e T - Name
; T e efon mtir T W e amiom e et e o L e — e .
GARDNER, S - Street Address (P.0. Box Number is Not Acceptable)
1150 N.W. 72 AVENUE
#760 '
MIAMI FL 33126 City FL Zip Code
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 Flerida.
:f
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 +0. Election Campaign Financing ! $5.00.May 5o
v vTax filing requirement and elects to do s©. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution SO '*Adc;ed o' Faes!
= 1m-(See criteria on back) Make Check Payabile to Department of State ‘ e

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 "
TITLE P O pelete TILE [ Ghiange [ Addition §
NAME GEE-BODIE, RENEE NAME =2}
ssmieer aooress | 3490 N.W. 33 COURT STREET ABDRESS §
“cnvestze | LAUDERDALE LAKES FL 33309 CITY-ST-ZP i
TImLE O Delete TITLE O change [ Addition g_%
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Defete TNLE [ Change [ Addition |-
NAME NAME
) STAEET ADDRESS | e i m ot m wrr  mrmarn ™ S8t - STREET ADDRESS S = mem e 2 B e P L ekt e
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE ) Change T Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CiTY-§T-21P
TITLE [ balete TILE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trusiee empowered to execute this report as

itrpan address, with all other, .

& empowe,

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

112.07(3)(1), Florida Statutes. ) further certify that the information
legal effect as if made under oath; that | am an officer or directar
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| H 600002
Afrodnmun” 425773

Dear: Florida Department of State

I am sorry that I missed the due date. I am in the Reserve and I was out of the country on
military duty. I just got back and I realize that I did not pay the money. I am pregnant
also, and I have been in and out of the doctor’ s office.

.. As you can see, I have a lot to g0 on in my life since January 1. 1 am asking for a one
time waiver on the late fee. I am sorry about this, but I can assure you it will never
happen again.

You can reach me at 305-942-3926 or 954-731- 3070. Thank you for your help and
™ understanding ‘in-this-matter:~=. - -~ -

. %&@
* ee-Bodl
s Inc.
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