td

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Polo 00089866

1. Entity Name

RLJ) EwWTERPRISES INC

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90034 039 ***150.00

Principal Place of Business

2211 NE 35 ST

FT LAVDER DRLE FL
23205

Mailing Address

22)7 VE 35 ST
FT MMVDERDALE F

89958662

2. Principal Place of Business

27)7 Ve 38 ST

23208
3$‘Aa7nm,g%ddreszlé 35 57'

Suite, At #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L City & State
(' i) H

City & Stale

Applied For

‘2l 0006853 -

Not Applicable

3" Country 4 Country i - $8.75 Additional
33 30 (D 3530 6 5. Certilicate of Status Desired | Feo Required
6. Name and Address of Current Registered Agant ” 7. Name and Address of New Registered Agent
Name

Jo3ePH EsPosiTe -
axl1 NE 35 ST

FT AAVDERDALE FL

Street Address (P.O. Box Number is Not Acceptable)

City

32308

2711 NE 38 ST

FL

44380 (

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

SIGNATURE

Signatura, typed or printed name ol registered agent and title if applicable.

-

{NOTE: Registered Agent signature required when reinsiating)

DATE

R st IR b oo fo. Gt Camostn s $5.00 a8

o ] ’ ! Trust Fund Contribution, Added to Fees
(See criteria on pack) O Make Check Payable to

1". - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e * A © K O pelete TITLE [ change [ Addition

AvE JoséPH ESPosiTe KAVE

sReETAoDRESS (AT )] NME BS 3T STREET ADDRESS

otk B la U DERDALE Pl 233pé OTY-57-2P

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ oelete TITLE Ol change [ Addition

NAME s ey e e e | NAME_ ) S _ _

STREET AUDRESS STREET ADDRESS ’ ETTT T o T o

CLTY-5T-TP CITY-5T-2P

TITLE " Detete TITLE [ change  [] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS - STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P -

43. | hereby certify that the information supplied with this filing does not qualify for the exermpti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to exgcute this report as required

ent with an address, with all other §ke empowered.

changed, or on an atta

on stated in Section 118.07(3)(i), Florida Statutes. ! funherzcé'rtify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=
sﬁm’uns ANDTYPED OR PR:NIFD NAM1 cysu;ums OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



