FILED

2004 FOR FROFIT CORFORATION Mar 24, 2004 8:00 am

Secretary of State
P02000057470
P SHSNEMENT # 03-24-2004 90028 015 ***150.00
R L JR GROUP INC.
Principal Place of Business Mailing Address
3419 S.E. 8TH ST, #113 3419 S.E 8THST. #113 S
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 9 4 0 35 1
e S SRR AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
) 32-0014800 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a $8'75 Additional
= ' I et Fee Required
6. Name and Address of Current Reglstered Agent ) > . .7. Name and Address of New Reglstered Agent
T Namé..,”" -.. -~ _*h N

KIESLING, ROBERT A i _
4793 N CONGRESS AVE Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL. 33426

City i FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageri and tle If applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
“T"""FILE NOWHI FEE 15 $150.00 9. Election Campaign Financing- $5.00 pay Bo—|— — —n T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10, ) QFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P J Delete THLE [ Change [ Addition
NAME LEES, RONALD W JR NAME
STREET ADDRESS | 3419 S.E. 8TH ST., #13 STREET ADDRESS
ciry- §1-21P POMPANO BEACH, FL 33062 Ciry-s1-2IP
TME O pelete TLE . [J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS ey
CITY-ST-20P Ciry-§1-21p
TLE 1 petete TiTLE [JChange [ Addttion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-IP CITY-57-2IP
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P crry-sr-2p X
TWILE 3 Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) SYREET ADDRESS
Cmy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily 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 tha same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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.

SIGNATURE: __ =Ty NE—en O 372t

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I\RECTOH Date Daytime Phone ¥

N



