FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 13,2002 8:00
DOCUMENT #  P01000102328 glécretary of Statie1 "

1. Enmity Name

R & G PRODUCTIONS, INC. 02-13-2002 90119 026 ***150.00
Principal Place of Business Mailing Address
4732 N. CITATION DR. APT. #18-104 4792 N. CITATION DR.. APT. #18-104 C—. .. }
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 R

SN

2. Principal Place of Business — ot ——— -3-Mailing-Address " — .
00 N EED EXAL Hichunf 4 oo N FEDERAL ot WA
Suite, Apt. #, efc. 71 " Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
21-22 Zi-21
City & State N City & State ~ 4. FEI Number Applied For
5OCA ﬁﬂ(’ar‘(.r ﬁLoﬁ’> A [?OM Kﬁ'@f\/, FLO fe’)ﬂ l//*,,?D;l?O 7? MNot Applicable
Zip Country Zip Country - ) 8.75 ition.
5% L{- <g 7 \!\ N 3 _ A ) 3%4 g 7 \]\ . S ) A‘ . 5. Cerlificate of Status Desired 0 I§ee Heqlﬁ:jeddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE ACCESS, INC. Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVE.
TALLAHASSEE FL 32303
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and (itls if applicable. {NOTE: Ragislered Agent signature required whan reinstating) DATE
9, lhlsfti:"(;rp?ranqn s ehtgab\;: tcl) setltrslfydlts Intangible s . FlldE.NO\;V.!!.ﬁEE IS $b1850.00 . 10. Elsction Campalgn Financing $5.00 May Be
ax ‘g gqu\remen and elects 1o do so. B’ After May 1, 2002 Fee will $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Detete TITLE [Jchange  [] Addition
NAME RAYMIN, HENRY NAME
streeT aDDRESS | 17221 GRAND BAY DR. STREET ADDRESS
cry-st-zif - -| BOCA RATON FL 33498 CITY-§T-2IP
TLE vSD O Delete TITLE [J Change [ Addition
NAME GALLO, FRANK NAE
seeT a0oRess | 4792 N. CITATION DR., APT. #18-104 STREET ADDRESS
CITY-1-2P DELRAY BEACH FL 33445 CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } 3 etete TiTLE ) . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ oelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajreport is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truglep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with fb d ress, with all other iike empowered.

SIGNATURE: ___ SIS ES=—=SUIRED [— /¥~ 2000 (X%,)3%2 7%00

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

L ECLER

ir

CR2E034 (9/01)



