FILED
2003 FOR PROFIT CORPORATION : |
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

DOCUMENT #  PO2000131015 Secretary of State
1. Entity Name 03-24-2003 90142 020 150.00
R &R INC.
Principal Place of Business Malling Address
10720 MAGRATH LANE 10720 MAGRATH LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 24654
2. Principal Place of Business 3. Mailing Address ”ll”"“""“l "m "m "m "m m""m "m "III Ml] Im m'
Suite, Apt. #, etc. Suile, Apt, #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number — Appited For
5‘\) - o 8 0 8qq’0 Not Applicable
Zip Country Zp Couniry 5. Ceriificale of Status Desired [ gg'ggq Jidilional
6. Name and Address of Current Registered Agent b —= 77 ~7-Name and-Address of New Registered Agent ' -
Name
ISHAO’ DANISH Street Address (P.O. Box Number is Not Acceptable)
10720 MAGRATH LANE
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of regi 1%
& 0 /0303
4 DATE

CR2E034 (10/02)

A

SIGNATURE
Sigrature, lyped or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)
AﬁF"ROIE N?":;é; ';EE Iﬁf?soégg 00 9. Election Campaign Financing $5.00 May Be
’ er May 1, e,e wili be §550. Trust Fund Contribution. O Added 10 Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCAS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 1 pelete TLE [ Change [ Addition
NAME ISHAQ, DANISH NAME
STREET ADDRESS | 10720 MAGRATH LANE STREET ADDRESS
on-st-2r | NEW PORT RICHEY FL 34654 Gv-s1-zp
TITLE 7 Delete TILE {C1change {71 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TISLE .- - i o " O pelete TTE - - | e o= e e T e e[ Change [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3S1-2iP CITY-5T-2IF
TITLE ] Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE 1 Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7tP
THLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapter 607, Florida Statute: » and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresg, with ali other like empowered.
]

TRE RN SIS 03/03/03 127 341 708¢

Mata T pm e oema

SINNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




