L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003f8-00 am
DOCUMENT #  P02000029161 ecretary of State
1. Entity Name 04-04-2003 90072 046 ***150.00
R. R. I INC.
Principal Place of Business Maliling Address 1
551 N OCEAN BLVD 551 N OCEAN BLVD
BOCA RATON Fi 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address |||I||"| ‘" ||”| "l“ "‘" III" "l”""l "ll' mll ||I|| I”l' “N lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Num| Applied For
ot Applicable
| \ 06521717 Not Apglicabl
. . 1 .
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e r—— — — —— ___—Ir_ — _,] — — = =
STORFER, RICHARD D Street Address (P.O; Box Number is Not Acceptable}
551 N OCEAN BLVD
BOCA RATON FL 33432 |
' City 1 FL Zip Code
8. The above named entny submits this staterment for the purpose of changi registered office or registered; agent, or both, in the State of Florida. | am familiar with, and accept
the obllgalbns of regslem l //
. & ' 0
SIGNATURE i ! ‘7“ . 3
Signatura, typed&pnnlad name of registered agent and Qle if W (NOTE: Registerad Agent signatura required whlén seinstating) Dl
|
FILE NOW!!! FEE 1S $150.00 | .
. Elecli can Fi
After May 1, 2003 Fee will be $550.00 l ? 'ErEE:Igzncc:iagoprilr?!:uli:nancmg fc?:!.e(c’!quhlq:?ésls °
Make Check Payable to Florida Department of State ) ‘
10. i OFFICERS AND DIRECTORS 11. |ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [ Change ] Addition S_
NaME STORFER, RICHARD D NAME s
STREET ADDRESS 551 N OCEAN BLVD STREET ADDRESS g
CITY-8T-2IP BOCA RATON FL 33432 CITY-ST-2IP &
T (]
TITLE [ Delate TITLE [ Change  [3 Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
sl=WME e e eemtememme e il ME e e o L [)Change [T Addition. |
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP CiTY-5T-2IP |
TITLE [ pelete MLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
me ] pelets ME ! [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P 1
12. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Sectlon 119.07(3)1), Flarida 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 corparation or the receiver or trustee wered to gxecute this gbport as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an resy/ with all gifer like empoiverad.
SIGNATURE: ___S¥ (£ RETIUIEED y/8/03 56l 391 h¥e
SIGNATURE AND TYPED O PRINTED NAME OF slaN@;acEa OR DIRECTOR v Date Daytime Phone #



