FILED

2003 FOR PROFI” CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINE.$ REPORT (UBR) ecretary of State

DOCU MENT # P93000073293 04-25-2003 90282 023 ***150.00
. Entity Name
RNJ ENTERPRISE, INC.
Principal Place of éusiness Mailing Address . : :
767 SO, §T. RD. ? 767 SO, ST. RD. 7 C . ‘
SUITE 13 SUITE 19 : ‘
2, Pringipal Place of Business 3. Mailing Address ’ ’ : h
Suite, Apt. #,etc. ‘ Suite, Apt. #, elc. [0 GHECK HERE IF MAKING GHANGES
City & State . City & State 4. FE1 Number ) . Applied For
. ! ) 65—0445934 Not Applicable
i 1 2i "
Zip Country et Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered. Agent . . 7. Name and Address of New Registered Agent
. ) - Name TroT T - T ) ' -
ONOHATI' GARY Street Address (P.O. Box Number is Not Acceptable)
767 SO STRD 7 :
STE 13 . :
MARGATE FL 33088 City ‘ FL | 20 Code
8. The above named sntity submits this statement for the purpose of changmg its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accenl
. the obhgatlons of reglstered agent. . .
| SIGNATURE .
. Signature, lypad or prvted nanma of registerad agent and ttle if appicable. {NOTE: Ragjistared Agent siongrure recgired when reinsiating} X DATE
9. Election Campalgn Financing $5.00 May Be-
Trust Fund Contribution. ~ O Added to Fees
10. . OFEICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TME DPS [ Delate e . [ change [ Addition
NAME NOQE, RALPH JR. - NAME :
stReeT abDRess | 767 SOUTH STATERD 7 # 3 STREET ADORESS
CITY-ST-2IP MARGATE FL 33068 ' . . CITY-51-21p )
TITLE _ . ] Delete TITLE _ [QChange [ Addition
NAME ) - NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-51-7P ]
e ' : ' ‘Ovelee ~ J me ' [l change  [] Addition .
MAME L= ) - B - EE - NAME - - T e p—— . : - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-230 _ _ CITY-ST- 2P _
TITLE ) . [ Delete TIMLE ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE ' G pelete ME [ Change  [3 Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-§T-2IP
TIRLE 7 Delete TITLE i [ Change [ Additian
NAME . ) NAME
STREET ADDAESS STREEY ADDRESS
CTY-ST-219 ’ CITY-5T-2IP .
12. | hereby certi that the information supplied with this flllng does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report [s#fue and accurate and that my signature shall have the game legal efect as if made under oath; that | am an officer of director
) of the corporation or the receiver or trusteg eprpbwered s oxacute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an atiachment b oS )‘my‘ srras o -
l" 3T , ¥ /.‘ i . . / — — 2
SIGNATURE- AN 2 REQGUIRED fonel /C/uc “4A Yo 2 Sy-s 7818
At 242 NTED NAME OF SIGMING OEEICER OR MRECTOR Fela Mavtrns Dhvue #




