2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073293

1. Entity Name

RNJ ENTERPRISE, INC. -

Principal Place of Business

767 S0, ST. RD. 7
SUITE 13
MARGATE FL 33068

Mailing Address

767 5O, ST. RD. 7
SUITE 13
MARGATE FL 33068-2622

2. Principal Piace of Business

3. Mailing Address

AR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

LALEL TRV s LV IRV v B 4

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90135 028 ***150.00

(I

City & Stale Cily & State 4. FEINumber LeeEe
650445934 Not Applicable
Zip Country Zip Country a $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ONORATI, GARY
767 SO STRD 7
STE 13

MARGATE FL 33068

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or prnted name of registered agent and uile it applicable.

{NOTE' Registerad Agenl signatyre raquired when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Feas

(See criteria an back) O Make Check Payahle to Department ot State
11. OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ Delete - TITLE [ Change [ Addition
NAME NOE, RALPH JR. NAME
STREET ADDRESS | 10296 BROOKVILLE LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FI. 33428 CITY-87-ZIP
TILE 0 Delete TITLE [ Change [ haditior
NAME NAME
STAEET ADDRESS STREET ADDRESS N
CITY-§T-21P CITY-ST-ZPP
TINLE - - O peigte —— | e = e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A, CITY-ST-2IP

13. | hereby certify that
indicated on this r
of the corporation
changed, or en an at

haer like empowered.
X ai i N
ATy

Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:,

HATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR
/

Date

Daytiméa Phone #

v 7

CR2E034 (9/99)



