FILED

2003 FOR PROFIT corpomition  Feb 26,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

DOCUMENT # P02000058143 02-07-2003 90083 040 ***150.00

1. Entity Name

R & R DIRECT SERVICE, INCORPORATED

VUV LA & 47T

Principal Place of Business Mailing Addrass
1833 HINCKLEY ROAD : 1833 HINCKLEY ROAD
ORLANDO FL 32818 CORLANDO FL 2818 .
2. Principal Place of Business 3. Mailing Address
a 1
1¥33 Hincies/ RY | (¥ 32 Bwckles RO
Sulte, Apt. #. elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
PRIJATE PrRwviprz
City & State . l & State 4. FE! Number - Applied For
SPuANDe FLoR:i DH Rovdo  Feombe D100 =2 X8 | Not Appicabie
Zip Country le Country " ; $8.75 Additional
5. Certificate of Status Desired D
32318 | oRdwsE 32515 BIGE - Foo Rsqured
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agant
GOPIE, KHEMRAJ Street Address (P.C. Box Number is Not Acceplable)
1833 HINCKLEY ROAD \
, ORLANDO FL 32818
'_'j: S “City FL | %° Coce
,U The abova named entity submits Lhis statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
T, Ihe o'bhgaﬂons of registered agent.
L;; e
L SiGNATUFlE —
i Signaturs, typad of printed reme ol regaiersd agent and title ¥ applicable. (NOTE: Ragistared Agent $iGnaturs mquined when renslatingy DATE
FILE NOWNI FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wil) be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ O pelete TTLE O change [ Addiion | &
NAME GOPIE, KHEMRAJ : NAME 2
streev aooress | 1833 HINCKLEY ROAD : STREET ADDAESS §
cry-st-z¢ | ORLANDO FL 32818 ciry-1- 2P o
TILE O elets TISLE ] [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . § cm-st-zp
WLE O Delete TLE : - : [ Change [ Addition
=c|=NAME. —~o - et e EAmcmm e e m e ME L o e o = e e e .
STREET ADDRESS " - - o N omerranomess § 7 et T T e At
CIiY-Si-TP CITY- ST-ZiP
TIRE O Detete . E O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P ITy-5T-21P
TnE 3 oelete e ' O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : Cry-§1-2f
Tne O Deiete TITLE . O change [ Additicn
NAWE NAME
STAEET ADDAFSS STREET ADORESS
CY-si-op CITY-51-ZiP
12. | hereby certity 1hat the information supplied with this filing does not gualily for the axemption slaled in Seclion 119, 07&3)(-) Flonida Statutes. | furthar certify that tha infarmation
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legat effect as If mada under oath; that | am an officar or director
of the corparation or the receiver o frustos empowaered to execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: oalob-03
] Dute Daytine Prons #




