2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

cigear0

ecretary of State

DOCUMENT #  P02000066601 z
& ok .
1. Entity Name 04-16-2003 20260 023 150.00 <
R&NB INVESTMENTS, INC.
Principal Place of Business Mailing Address
6016 ROSEWOOD DR 6016 ROSEWOOD DR
TAMPA FL 33615 TAMPA FL 33615 -
ite, Apt. #, 2 i B, .
Suits, Apt. #, eto Sulte, Apt. #, stc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nugnber Applied For
M OZ‘G‘C/ 791/ Not Applicable
Zip Country Zip Country -~ = v X $8 75 Additional
af 5. Cerlificate of Status Desired ° h
ﬁll LLSﬁ",‘-"M M uj/foﬂo w( f/ - Fee Required
8. Name and Address of Current Registered Ageint- "+~ ~" "2 7 [ — .o .- 7¢Name and Address of New Registered Agent " ~—=—~ — "}’
Name
BORAWSKI, ROBERT N Street Address {F.0. Box Number is Not Acceptabls)
8016 ROSEWOOD DR ‘
TAMPA FL 33615
: City FL Zip Code
8. The above named entity submits this statement for thg purpose of changing jisffegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bbligations%
e ’ : —
SIGNATURE "iu_ gl £ KeAg2 "(_,/_4":@9&!5‘1(/ 44455- %’ /;’Oi
,“: s f" Smre. typad or printad name of registerad agent and titfe il applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
.
T .F{kE N10W|!! FEE |'3H i150é23 o 9: Election Campaign Financing $5.00 may Be
. After'May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State R
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TNLE C)change [ Addition | &
NAME BORAWSKI, ROBERT NAME g
streeT a0Ress | 6016 ROSEWOOD DR STREET ABDRESS §
orv-st-ze | TAMPA FL 33615 GITY-ST-21P i
[
TILE {7 Deleie TITLE [(Jchange [ Acdltion %
NAME NAME
STREET ADDRESS STREET ADORESS
L A - o OTY-ST-2P
TITLE O Delete TITLE T [JChange - (] Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ip CTY-ST-21P
TITE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indjcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, 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 owered.
SIGNATURE: [ E 75, SOUKORERT fedd Sl q-12-3 _313-Y$3-55C7

Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




