2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116007 Secretary of State

1. Entity Name

Mar 24, 2002 8:00 am

R. R. SNACKS, INC. 03-24-2002 90090 001 ***150.00
Principal Flace of Business Mailing Address
2062 SW RACQUET CLUB DRIVE 2062 SW RACQUET CLUB DRIVE
PALM CITY FL 34990 PALM CITY FL 349%0
2. Principal Plage of Business 3. Mailing Address H||||||| m |||I||| “ I|“| |||" I|||| |I||| "m 'lm “m “]n |||] l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number Applied For
iy - Zom Not Applicable
Zip Country Zip Couniry ) 0 $8.75 additionat

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B Name ~ T " T o -
RANER" ROBERT Street Address (P.Q. Bax Number is Not Acceptable)
2062 SW RACQUET CLUB DRIVE
PALM CITY FL 34900
City FL Zip Code

mits this stdfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/4% et et Barsrelslfop>

8. The above named enti

SIGNATURE
Signalure. ﬁped or printed name [ ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9 ;hlsfciorporallon is EIIFIblg l(in szstmslfyc\!ts Intangible At F";nE N10W!!! i::EE IS|||$|: 52000 0 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ¢ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete Tine PRES derd e R O Change 423 Addition
NAME AN
e e Kobors 41 Jetod Br-
STRECT ADDRESS STREET ADDRESS eOb &> d
CITY-ST-2IP CITY-ST-2IP MM o ¥, /-‘l, ] ‘fq'é’
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2P
" TITLE N - - R = T et g mE - e s - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TLE (1 Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE O Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-§T-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[fempowered to gecute 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 agffress, with all othdr like empowered.

SIGNATURE: DAY el &W ,A@ww@ %Q; ot Fe -0

/ P ow b i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (5 pfam P&l&# Val=2 A !

DO RS

Ed

CR2E034 (9/01)

™



