| FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) :
\Y| 02 8:00 :

DOCUMENT #  P93000030592 L sae{r(ﬁél%)? of Stateama

1. Entity Name

Ny

R.J. MATES, INC, 05-08-2002 90122 007 ***150.00
Principal Place of Business Mailing Address

8832 W. SR B4L HWY 113 N. FEDERAL HWY

DAVIE FL 33324 DANIA FL 33004

IOV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650413990 Not App cable
Zi Count Zi 1 iti
P Lniry P Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name cf registsred agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. ‘ N 10. Election C Fi
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trigtlzzndarggnatlr?t;\uﬂ::ﬂcmg O fdsd'egqohgzzfe
{Sea criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME JOHNSON, JAMES A NAME
STREET ADDRESS | 8832 W. SR 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-$7-2P
LE v O Detete TITE [ Change [ Addition
NAME JOHNSON, ROBIN G NAME
STREET ADDRESS 8832 w SR 84 . STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CIY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delete THLE [J Change (] Addition
NAME NAME
STREET AUDRgQS STREET ADDRESS
cIy-st-2p 7 CITY-8T-ZIP
TLE [ Delete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 telete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily 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 director
of the corporation or the receiver or jusiee empgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi’zn addres: all pther like empowered.
Y Pad 1 R - Pl I
g T S A ﬂ/-' M %f 07
SIGNATUR e, ARG Fa 50l — P ipe 00
AT "

P i e
u?(moyad OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #
——

/s.g&

p ——



