2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # P93000018841

1. Entity Name

R.J.R. COMMERCIAL MANAGEMENT, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 920069 030 ***150.00

Principal Place of Business Mailing Address

Tax fling requirement and elects to do so.

~ After MAY 1, 2000 Fee will be $550.00

R5T NE 35 ST 2657 NE 35 ST i ore .
FT LAUDERDALE FL 33906 FT LAUDERDALE FL 333064521 ABU4Ud21
ne us
: W, (= I e J’ {U ﬁ r [( ue
Suite, Apg. , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- TTe -'Iozzr Fmi S T e e . .. . e
ity & State City & State 4. FEI Numter 65 0351 Applied For
é ocs f() S J—a ! }Z L 519 nat Applicabla
ap -3 L’ 3 }_ l :m [ ﬂ(" 0‘1 ap Country 5, Certificate of Status Desired O Eeae-zfqﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBlE, RICHARD J Sireet Address (P.O. Box Number is Not Acceptable}
399 W PALMETTO PARK RD
STE 102
BOCA RATON FL 33432 5y L (7o
8. The above named e?gzb/mits thig stmpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ
Signatura, ts{ﬁd ar printed narf af reg'lslersd agent and ttle If applicable, {NOTE' Ragstered Agent signature required when rainstating) DATE
_ 9. This corporation is eligibla to satisfy its Intangible | FILE NOWM EEEIS-$450.00___—— ool .0 1onion Gampaign Finarcing — $5.00°mayBe—|=

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PSD O elete 1MLE O change [ Addition | &
NAME ROBBIE, RICHARD J NAME &
sTReeT ADDRESS | 2657 NE 35 ST STREET ADDRESS §
GiTY-8T-2IP FT LAUDERDALE FL 33306 CITY-§T-2P W
TIILE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
Tmne ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TiTLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREETADORESS | - STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [T eiete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-$T-2P CITY-ST-21P
TITLE T petete TIMLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2F

13. | hereby certify that the information supbiied with this filing dees not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or .

Ay

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that t am an officer or director
sequired by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>

exemplion stated in Section 119.07(3)(0), Florida Staiutes. | further certify that the information

SIGNATUREVAND TYPED OR PHINT?NAME OF SIGNING

CFFICER OR DIRECTOR

Date Daytime Phone ¥




