2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088729 May 04, 2000 8:00 am

1. Enlity Name

R.R. ENTERPRISES OF THE PALM BEACHES, INC. Secretary of State

05-04-2000 90142 014 ***150.00

Principal Place of Busingss Mailing Address
17223 BALBOA POINT 17229 BALBOA POINT
BOCA RATON FL 33487 BOCA RATON FL 33487-1014
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65_0451974 Appiied For
Not Applicable

Zi t Zi iti
® Cauntry " Country 5. Certificate of Stalus Desred ~ [J  $8-79 Additional
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN' ROBERT C Street Address (P.O. Box Number is Not Acceptable)

5979 NW 15157 ST #208
MIAMI LAKES FL 33014

City FL Zip Coda

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

SHGNATURE
Signature, typed ar printed name of registered agant and e If applicabls (NOTE: Registered Agent signature required whan reinstatng) DATE
* oty oo e o odaso " | ator Ma¥ 12000 Fag wil boSsspon | % SoSInCampsnFiranciog - $5.00 oy e
o ) ' . Trust Fund Cantribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE DpP [T Delete TITE O] Change (] Addition
NAME AMES, ROBERT R NAME
sTREET ADDRESS | 17229 BALBOA POINT STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33487 CITY-$T-2IP
TITLE ] etete TLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 peigte TTLE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE O celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 2P CITY-ST-Ti7
TIILE ' O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

18, | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(), Flonda Staiutes. 1 further ceftity that the informaticn
indicated on this feport or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under pathfthat | am an officer or director
of the corparation or the receiver or trustee empowerad ecute this report as required By Chapter 607, Florida Statutes; and that my nghe ghpears in Block 11 or Biock 12 if
changed, or on an attachme yan address, with all @ lipe empowered. -

SIGNATURE: 'Ii&aud~l_, :“m;;u,;ft:‘:?‘f/é{f,ﬁﬂg’;«/f W OYo/e0

SIGNATURE AND TYPED OR wTED NAME OF SIGNING OFFICER OR DIRECTOR Cata 7 4 Daytime Fhona #
s

L DNEADA 10/O0N



