FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

DOCUMENT #
-Sa" l II\C :

PAZ 0600w
/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

NL St . 3dme AW

of

ailing Address

133 71

Suite, Apt. #, glc.

Suite, Apt. 4, etc.

05-27-2002 50596 042 ***150.00
PH2000013606,

TARY OF STATE
BF ORREDIATIST

03 JAH.|7 Rt 932

vuv s vy

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEl Number Applied For
Palat Ra ‘ £9-323117F Not Appficable
Zip iry Zip Country " ) $8.75 additional
3 1 r-l 8,. 0 t na m 8. Certificate of Status Desired (] Fee Required
7. Name and Address of Current Registered Agent
Name .

DO NOT WRITE
IN THIS SPACE

RT. Kohut

A

Street Address (P.O. Box Number is Not Acgeptable
TR e T s _Aye.

& City ’ _& k Zip Code
. _ Paja a FL 357928
8. The above named entity submits this statement for the purpose of changing its registersd cffice or registered agent. or both, in the State of Florida.
r
SIGNATURE : :
Signature, lypad or printed name of regisiersd apan And Iitle f appicabila (NOTE: Ragistered Agent signatuse required when feinstatng) CATE
, o ) o January 1 - May 1 Fee is $150.00
> Tox fing rocurement and slecs o do o, Aftr May 1, Fou ia $550.00 10. Eloction Campsign Financing _ $5.00 MayBo
x g requl : Amended UBR is $61,25 Trust Fund Contribution. Addad to Foes

(See criteria on Dack) o Make Check Payable to Departmant of Stato
1, OFFICERS AND DIRECTORS ]
T RT Rohoth - Pres. Tne
HAME NAME
STREET ADDRESS TA fr‘r . ybhﬂ S AVE STREET ADDRESS
CITY-5T1-2P Pgl&tka . Fi.32)7 6 CITY-S1-2P
TLE ) e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST- 2P '
e e
NAME NAME .. ‘
STAEET ADDRESS STREET ADORESS . i . i .
| CTe-51-2¢ CITY-ST-2P . DO NOT WRITE ‘
,' :
e e 'IN THIS SPACE
STHEET ADORESS STREET ADGRESS
CTY-§T- 2P CIY-ST-2P :
e amE
NAME HAME
SIREET ADDRESS - N sweer apoarss
CTy-51-21P cmy-§r-ap
me e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2 CIRY-S5T-IF

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is trye and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of Ihe corporation or the receiver or lrustee empowerad 0 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, wilh gll olher like empowered.

SIGNATURE: il I

SIGNA ANODTYPED

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayt™me Phone §

3%8%-312-% sssej

CR2EQ348 (12/01)



e

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TO WHOM IT MAY CONCERN:

This is to advise that I, R.T. Kohuth, did not receive a second
correspondence from the Division of Corporations regarding the
2002 Annual Business Report for my Sub-S corporation, R.J.2,
Inc.. Therefore, I was unaware of any problems concerning the
corporation'’s status. If I had been aware of any problem(s), I
certainly would have responded immediately.

Considering the above, please waive the reinstatement fee as I
was unaware of any prcblem.

Dated '1”103

BT o

R.T. Kohuth
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o i;‘-.' ‘,‘ _aII of h|s corporatlons together Somehow a problem occurred W|th only R. J:2) Inc
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i R J 2 ‘_Unc as a corporatlon ln good standmg under the Iaws of the State of Florlda .
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2002 Annual Umform Busmess Report S e j_‘ T S

Should you have any questlons or need further mformatnon please do not hes:tate'- -

LowOffcesoflohnKey PA_

= It was a pleasure speaklng W|th you today regardlng my cllent R T Kohuth and ‘, v
i ’R J 2 “Inc;, one 'of the nine cIosely held corporations in-which he is:the sole shareholder AR
. “As you. may recall from our conversatlon Mr. Kohuth always, files.his annual Reports for N

)v
Our__: ‘




