2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

DOCUMENT # P93000073293 May 03, 2001 8:00 am
1. Entity Nama i
RNJWENTERPFIISE INC ' Secreta ) of State
B 05-03-2001 90049 047 ***150.00
Principal Place of Business Mailing Addrass
167 80, ST.RD. 7 767 SO. ST. RD. 7
SUITE 13 SUITE 13 SRR pa
MARGATE FL 33068 MARGATE FL 33058 J v
Suile, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6&0445934 Not Applicable
Zip Country Zip Country ' $8.75 additional
_ 8. Certificate of Staius Desires  [J Feo Roquired
2t " %= c6#Nome and Address of Current Registored Agent.. - - ——.n~-|...- "~ " 7..Name and Addrass of New Registersd Agent._. _ . .
s —— - ——— —— —+-.-- v wm = - -— T 2L - - —NamB' —_ - — e T p— - - - - B a—_
ONORAT, GARY ' -
Street Address (P.O. Bax Numbar is Not Accepiable
767 SO STRD 7 ‘ _ ’
STE 13
MARGATE FL 33068 o —
. ip e
, . FL
8. The ebove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In me':éma of Florida.
SIGNATURE . —
Wwo.wdummuuﬂuﬂwmunﬂw. (NOTE: Pegistared AGENI signanrs requinsg when reinetatng) DATE
8. This corparation is eligibls to satisty its Imangiblé FILE NOW1!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do 5o After MAY 1, 2001 Fee will be $550.00 ) Emst ?u,g,ag‘;:r?:mg e 35. | ;oﬂo'g’;f’
(See criteria on back) - Make Check Payabls to Department of State _

Moo e — -~ —-=- "— -OFFICERSAND DIRECTORS™~ ~ ——— 2.~ — —= =~ “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INTT = | - -— ~-=
me DPS O Detets me Rfcrange [T Acdition | B
WAME NOE, RALPH JR. NAME o .2 S
smecrooress | 10206 BROOKVILLE LANE - swerwss | 767 Soard Bore R T & 3
o522 | BOCA RATON FL 33428 ; stz | MILEATE Fe 3F204FP 2
h1111 ! [ Dekete TIE O thange [ Addition g
HAME ' NAME
STREET ADDRESS STREET ADDRESS y

FoOMESTaP. | i e .- —- — . . CTY-ST-2p - . .. .
e - [ Deleis mLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- o o - -

Ao OTY-ST-Ip | e e — - o P
TME [ Detete TME O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-21P
e [ Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1.7P cmy-ST-2p
TmE {7 Defete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CHTY-5T-2P
13. 1 heraby certify that the inform doas not qualify for tha examption stated in Section 119.07{3Xi). Floride Statutes. ! furthe: tha i j

L’}?}f?‘;.ﬁ ;?é'rm;'é r:%?o”r‘le orr ! rae tl?itnd that lr;y signalt::’e sh%llhr;ave the sarme legal egla)c(:'t)as ?fr:n:de ugdar oath; mram&aém:slrn;%?r%r
= =1l " H o
Charag raton or ine gxactle s re;:gg. s required by pier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

2/05fo

Daytma Phone ¢




