2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000105149 Feb 21, 2002 8:00 am
ey reme Secretary of State
RJDB GROUP, INC. 02-21-2002 90009 030 ***150.00
Principal Place of Business Mailing Address
4532 W. KENNEDY - . -~ ' 4532 W. KENNEDY o . .
SUITE #441 ) . SUITE #441 - : ' t o ’
i — HRRREOE
M S {1 SO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
2.?— - 3 v 3 S 3 4 3 Nat Applicable
Zp Country Zip Country 5. Certficale of Status Desied ~ []  $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Hart, Baan .
HART' BRIAN Street Address (P.O. Box Number is Not Acceptable)
7178 TRYSAIL CIRCLE 216 S. ERRADFORD AVE,
TAMPA FL 33607
- City Zip Code
: TAmPea : FL | 5% 9

8. The érpove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pgrporalign is eligible to satisfy its Intangible FILE NOW!!I FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0 N
= . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition
NAME BREA, JULIO JR. NAME
street AcoRess | PQST OFFICE BOX 262781 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33685 CITY-§7-2IF
TITLE D 7 Cetete TLE Change [ Addition
NAME HART, BRIAN NAME Yprt, BRiad
sTaeeT ADDRESS | 7178 TRYSAIL CIRCLE steeTAooRess | TW6 5. BRADRAD AvE
CHY-ST-7P TAMPA FL 33607 GITY-ST-ZIP TAm?A FL 33(09
TILE D [ pelete TITLE [JcChange [ Addition
NAME MORRIS, ROBERT NAWE - :
STREET ADDRESS | 6699 288TH AVENUE N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33781 CITY-ST-ZIP
LE D O oelete TIMLE O Change [ Addition
NAME RHODES, GAVID NAME
streeT a0oress | 4141 BAYSHORE BOULEVARD, UNIT 804 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delsie TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the tacajver or trustee empowered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i '

changed, or on an atta j ol ss.w‘\lh alppther like empowered.
SIGNATURE: _(7 > ~;. S . RBRui B, waed /5 fon 913 %34 6130

SIGNATURE AND G¥PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR DCate Daytirne Phone #

CR2E034 (9/01)



