2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #°

1. Entity Name

RLB MANAGEMENT, INC.

P02000025972

Mailing Addrass
7880 N UNIVERSITY DR STE 201
TAMARAG FL 33321

Principal Piace of Business
76880 N UNIVERSITY DR STE 204
TAMARAC FL 3331

2. Principal Place of Bubz)ess

Quyn

e ["TEETw 39 Auewre

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90136 039 ***150.00

AY 2888200
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[0 CHECK HERE IF MAKING CHANGES

e fﬁeanc? FL Paekland, CL

Applied For
Not Applicable
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o 2005

%Zgo (p 5 Country

Coumry e~
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|78 Cértificate of $Tius Desired ™

t]—,__ $8.75-Additional -
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROSEN, JEROMEL
7880 N UNIVERSITY DR STE 201

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

.

City

FLTZip 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 Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

o

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE D [ gelete TITLE [ Change T Addition | 2

NAME BYRNES, ROBERT L NAME 2z

STReT ADDRESS | 7880 N UNIVERSITY DR STE 201 STREET ADDRESS §

GITY-ST-2IF TAMARAC FL 33323 CITY-ST-2iF o
e

TITE 1 Delete TITLE Ol Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P T ~ et arvestze - | - —— . =

nit3 [ Datete e [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CTY-5T-2Ip ~

TME T Delete TIE [JChange [ Addition

NAME NAME

STRECT ADCRESS STREET ADDRESS

CITY-$T-2P CATY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2Ip

12, | hereby certify that the informaticn supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

X

siIGNATUREX U ISNATTRE REQUIRED
SIGNATURE ANDTYPED OR PRINTED NA| B C SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #



Atachment -
o473y jerome L. Rosen
." #ﬁ@é} m 67 %F Certified Public Accountant

7880 N. University Drive, Suite 201
Tamarac, Florida 33321

Tel: 954.722.9250

Fax: 954-726-6715

July 22, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

r— . — o= - - - = — . — - e T e

Re: nt, Inc.
@Pozoooozsgn

Dear Sir or Madam:

Enclosed is the 2003 Uniform Business Report for the above-mentioned
corporation.

Taxpayer did not receive the initial mailing of this report and is enclosing a check
in the amount of $150.

Please accept this check as payment in full.

Should you have any questions, please do not hesitate to contact me.

Sincerely,

Jerome L. Rosen, CPA
JLR/jm



