'2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P92000002231 MS*‘Y 229 20011. gi(’? am
1. Entity Nams ecre al ” 0 a e
R GROUP [NTERNATIONAL, INC. 05-29-2001 90006 010 ***150.00
Principal Plac: of Businass Mailing Address
2321 NW B6TH CT. 2321 NW 66TH CT.
SUITE W4 SUITE w4
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. - DONOT WRITE IN-THIS SPACE
City & Statu- City & State 4. FEINumber  §Q-3149614 Applied For
Mot Applicable
Z Count Zi Count itions
P oumiry P ountry 5. Certificate of Status Desired O $8'75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, HENRY J
Strect Address (P.C. Box Number is Not Acceptable}
7647 NW 36TH AVENUE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or printed name of registerad agant and titla if appticable {NO1  Regpstered Agent & Jnatura required when reinstating) DATE
J 10
8. This corpo-ation is eligible to satisty its Intangible FILE NO\M it FEE IS. $1'F}0.00 10. Eiection Campaign Financing $5.00 May Be
Tax f||m.g requirerment and elects to do so. After MAY 1, 2( ?1 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
{See criteria on back) O Make Check Payal le 10 Deparlr]n!ent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O eiete THILE [ Change [ Aadition
NAME KAHN, HENRY J NAME
sireeT ADDRESS | 2321 NORTHWEST 88TH COURT S-W4 STREET ADDALSS
CITY-ST-2IP GAINESVILLE FL 32853 CiTY-S1-2IP
TME ) [ Delete e ] Change  [J Acdition
MAME KAHN, DARREN F NAME
STReeT ADDRESS | 2321 NORTHWEST 86TH COURT S-W4 STREET ADDR 38
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-21P
TILE ST 7 Delete IILE OJ Change  [7] addition
NAME KAHN, NOREEN J NAME
STReer ADDRESS | 2321 NORTHWEST 66TH COURT S-W4 STREET ADDAL S5
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-2IP
TNE O vetere TMLE [ Change (T Aduition
NAME NAME
STREET ADDRESS STREET ADDAI 5SS
CITy-ST-2IP CITY-51-2IP
TITLE ] Detete TITLE [Mchange [ Aodition
NANE NAME
STRELT ADDRESS STREET ADDRE 35
CiY-5T-21P CITY-5%-2IP
e O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-51-2Ip CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informition
indicated on this report or supplemental report is true and accurate and that 1 w signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corpsoration or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc« 12 if
changed, ar on an attachment with an addresswith all other like empowerga
SIGNATURE: 3758633
Off PRINTED NAME OF SIGNING QFFICER )R DIRECTOR Caytime Phene #




