2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101620 Secretary of State

1. Entity Name
RWR REPORTING INC. 05-21-2002 91155 033 ***150.00
Principal Place of Business Mailing Address
1328 CITRUS ISLE 1328 CITRUS ISLE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”II"I" m |||I| “I” II”' I|m "II' ”l” "IIl "I'I IMI "l" Il“ “H
Suite, Apt. #, elc. Sulte, Apt. #, elc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
bS-1)a2a 9+ 7 Not Apalicable
2 Country Zip Couniry 5, Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T R S e S 2 TS e a T s T Narme B e R . I vEuI Y
RlCHTER. RENE W Street Address (P.O. Box Number is Not Acceplable)
1328 CITRUS ISLE
FORT LAUDERDALE FL 33315
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 Flarida.

May 21, 2002 8:00 am

siaNETURE
rd Signature, typed ar printad nams of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
e~eThis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _— )
T Tax 1i1in§requirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 ~{ 10 Eleczwin %agpilgbn ?rlgncmg ’D -Hﬁs.oo-may Be-
(See criteria on back) a Make Check Payable to Department of State rustrung tontrioution- dded to Foes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O celete TITLE P/ v / 5 / T [ Change KAdd\'tiun
NAME P L itk B NAME REMNE W RICHTER
STREET ADDRESS PO S T STREETADDRESS |12 s @ C A TRULS | SLE -
CITY-S1-21P ___- e e :_';_—"_ii—_é CiTY-S§T-2IP . 3 3 ’_5
TITLE S e Lt [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

CTITLE-T T s - ST L B mmant 1= Coom memac e - ommcemme .-—_,_—,E?Delele::——"ea; FMEe pzafs 2= -~ e e e ammeem e ’-D;Change == D Additien_|.

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ pelete TITLE [ Change  []'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIF CITY-51-2IP

TITLE [ Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-58T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an agdrese, with all other like empowerggd. o~
ok 7S REANE W. RICHTER ég’#)

SIGNATURE: 523 ¥ L

Daytima Phana #

68icce0 W

A

CR2E034 (9/01)



