2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT #

R J ) ASSOCIATES, INC.

P93000047559

ecretary of State

04-28-2003 91652 00] *****8 75
04-28-2003 91652 002 ***150.00

us

Principal Place of Business
11105 WHISPERING PINES LANE
BOCA RATON FL 33438

Mailing Address

11105 WHISPERING PINES LANE

BOCA RATON FL 33438

us

2, Principal Place of Business

3. Mailing Address

TG R AR A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Viwory

nv

BOCA RATON FL 33428~

— e e -

City & State B Cny & State 4. FE) Number Applied For
h —= = e e oot e - - ‘65‘0421347,, == =]~ Mot Apolicanie.
Zi Countr Zi Count
P Y P v 5. Certificate of Status Desired m/ SB 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
INF: NO, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
11105 WHISPERING PINES LANE

T —

City

Zip Code

FL

8. The above narfied entity sub
the obligations of registers

s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

/>

r printed nama of registered agent and Litle if applicable.

({NOTE: Registered Agent signature reguirgd when reinstating)

17 oa”

r-'iy/NoW ' FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

]

10. OFFICERS AND DIRECTORS | KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O elete e [ Change [ Addition
NAME INFANTINO, RICHARD J NAME
streer anoress | 11105 WHISPERING PINES LANE STREET ADDRESS
orv-s-ze | BOCA RATON FL 33428 CITY-S7-21P

«JITLE D 7 Delete TITLE 3 change (] Addition
NAME INFANTINO, FRANCES NAME

_ STREET ADDEESS |- 11:105-WHISPERING:PINES :LANE - - : STREETADDBESS.d oo o e P
omv-st-20 | BOCA RATON FL 33428 ore-gt-ze [ ;
TINLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CImY-3T-2P
TMLE T TObeee W T TS R e e T e o e Tl hange + [S] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P GIFY-51-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE [T Dpelete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

SIGNATURE?

12. | hereby certify that the information supplied

of the corporalion or the receiver or {rustg
changed, or on an attachment with an agddress, with all other like empowered.

e REQUIRED

h this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repght 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
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w/ 5 qregs0-/0d &

= _f(l

URE AND TYP ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytimes Phaine #




