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FILED

2002 UNIFORM BUSIN €
ESS REPORT (UBR . =
| (UBR) Aug 01,2002 8:00 am  ;
DOCUMENT #  P01000119629 Secretary of State *
1. Entity Name ]
08-01-2002 90168 041 ***558.75 <
RL & BK INVESTMENTS, INC.
Principal Piace of Business Mailing Address
8805 BAY HILL BLVD. 8305 BAY HILL BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
2. Princip’al‘PFac;e of Eusin‘ess, A 3. Mailing Address ! “II"II] m II’IJ "I" lll" Ilm II]II "I" "I'I ""I |m| ’Illl ll“ |I”
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE] Number - Applied For
a - ﬂ 5 78?3& Not Applicable
Z Counts Z Count iti
o ountry P ountry 5. Certificate of Status Desired [i}/$8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— o 3T R R e T e e —— “Namg - = " = o= =T ~o- = T
KHORSAND" BAHRAM Street Address {P.O. Box Number fs Not Acceptable)
8805 BAY HILL BLVD.
ORLANDO FL 32819
b City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typad or printed name of registered agent end ttle if applicabls. (NOTE: Rsgistared Agent signatire required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWi!! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ?rz:?ﬁziaggil,?;ui:fncmg fg’g?ohgiife
{See criterla on back} Make Check Payable to Depariment of State '
1t. OFFICERS AND DIRECTORS 12. AbDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE [dchange [ Addition { &
NAME KHORSANDI, BAHRAM NAME 3
STREET ADDRESS | 8805 BAY HILL BLVD. STREET ADDRESS §
CITY-§T-2IP QRLANDO FL 32819 CITY-8T-71P w
o
e D [ delete TITLE [JChange [ Aadition | S |
RAME LABELLA, ROBERT A HAME ‘
STReET ADORESS | 7313 SOMERSET SHORES CT. STREET ADDRESS \
CHY-ST-2IP ORLANDO FL 32819 CcIy-S1-2IP ‘
L TIME . e 5T s L ae— = [peste. - Jatme oo o] .. -~ s - . - [ Change- - . (3 Addition ‘
NAME NAME
STREET ADDRESS | + v/ 4i-h’ STREET ADDRESS !
CITY-ST-2IP : CiTy-$7-21P ‘
TITLE [ petete TME [ change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TILE ; T belete THLE [ Change [ Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP
13. | bereby 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 oath; that | am an officer or director
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




