'
1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P01000089383

(UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90101 039 ***150.00

RBDI, !INC.

Principal Place of Business
239 DOLPHIN COVE

BONITA SPRINGS FL 34134

Mailing Address
239 DOLPHIN COVE

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- - . w oy

0 AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘1 136%5 Applied For
Not Applicable
Zi t Zi t iti
o Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— 6:-Name.and:Address of Gurrent. Regigtered Agent- - .. .. _ PR 7..Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI;FL 33145

Kaitney

Do

Street Addés‘?P?J. BW%%%ﬁeptabW

% Lonita Spvint

FL

Y3y

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

{ for the purpose of changing its registered office or registered agent, or toth, in the Hate of Florida. | am familiar with, and acceﬁt

2B

Signature, typed or pnn_:éd name of regfwwgenmcﬂt’le if applicable.

(NOTE: Registared Apent signature reguired when reinstating}

DA"E !

FILE NOW!!! FEE IS $150.00
. .~ After May 1, 2003 Feg will be $550.00
Make Check Payable to Figtida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

210, ! ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ' Fail) :t}"’,' 1 Delete TITLE VL‘& PMM [ thange E’Addilion
NAME DAGGE, RAINER H NAME RBi ¥ ®a 3(,

*steer apoess | 239 DOLPHIN COVE , STREET ADDRESS U g 80 y‘ ’ 7,2
cvran | BONTA SPRINGS FL 34134 ! o | 237 Dolphdy Gt ovede FropF 3y
TITLE e O Delete TITLE ’ [Ochange  [J Addition
NAME *y NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP + SN e e 4 e o - - @ CY-ST8P e e . s o L e e e -
TITLE - ‘ O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ' O velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is rue and accurate and that my signature shall
of the corperation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other |

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,.

this report as required
ke empowered.

(3)(i). Floricta Statutes. | further cartify that the information
have the same legal effect as if made under oath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ata

A ) 2 /4

Daytime Phone #

Arum

Ay

. CR2E034 {10/02)




