iV

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT # P02000101335 ecretary of State
1. Entity Name 04-07-2003 90998 013 ***150.00
RF & EJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
1630 W. UNIVERSITY AVENUE 1630 W. UNIVERSITY AVENUE -
GNNESVILLE*,FL 32603 GAINESVILLE FL 32603
2. Principal Place of Business 3. Mailing Address
Seped— SAR- .
Suite, Apt. #, efc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appilied For
O3 =~ NG DY Nol Applcane
Zip Country Zp Country 5. Certificate of Status Desired E] $8 735 Additional
: : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ,_HNa_me e i _2 3 ,,,,, e o .
FAUST’- IGH ot T 5 Add r IE’OCE! Ny N AO}?{bll) n
treet ress X rls 01 c able
1630 W. UNIVERSITY AVENUE 2o a <t
GAINESVILLE FL 32603
City ode
Gcines >N FL om
8. The above named entity suomits this staterment for the purpasg of changing its registered office or registered agent or both, in the State of Florida. | am famll‘?wnh and accep
the obligations of registered agent,
SIGNATU R&ﬂe\a\ﬁ auskh 4-2-02
it applicable, (NCTE: Registered Agent slgnatura req@ when rainstating) DATE
C-FiLE NOW!I! F;EE IS $150.00 . o
Ater May 1, 2003 Foe will be SE50.00 oo s 500 ey
Make Check Payable to Flonda Department of State ’
10. QFFICERS AND DIHECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete F e Poesider K crange ] Addiion |
NAVE . NAME ReNero)n Fousy =
STREET ADDRESS STREET ADDRESS ”.PE’D w Un;\’e-“ é: pNQ' g
CIT}"-ST-Z}P GITY-ST-2IP G"‘\‘hﬁS\h}\F "F) 2(.0(33 a
e 7 petete TILE Viee 7 AJ O Change [ Addiion s
NAME NAME t 5 ’ ()E“ . ©
STREET ADDRESS STREET ADDRESS :E;_.‘]o Nisqo 9' %b_m_hs_}'
CITY-ST-ZiF CITY-ST-2IP C)"‘-’*\MS\Y\\Q = 2, 2aly D—)
TILE (1 Detete . TITLE . " _ _Ct‘a,”DE ' O Addition .|
NAME - el T IR : .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P )
TITLE O Dalete TTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
TiTLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida 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:

2

r—

4303

Date Daytima Phone #

BO2-2)23-Yo5

2Y




