FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P94000026021 o Secretary of State
1. Entity Name 02-27-2003 90170 049 ***159.00
R.B. PRODUCTICNS, INC.
Principai Place of Business Mailing Address
630-22ND ST P.0. BOX 583809
ORLANDO FL 52805 ORLANDO FL 32859
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . - R . 59—3624816 - Nat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [E/feae-gesq Sfﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEASLEY' RANDY Street Address {P.0. Box Number is Not Acceptable)
630-22ND ST
ORLANDO FL 32805
City FL Zip Code

i
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. | am familiar with, and accept
the obligalipns of registered agent.
T

L
SKGNATURE I';: CLY T y

f:ﬁgrid‘hr%.é/pad or printed nama of ragisterBd agent and title if applicable, {NOTE: Registered Agent signature raquired when reinslating) DATE

Fiigown! -FEE 1S $150.00 o
b N : 9. Election Campaign Financin
. Aﬂe[‘-( ke ?4‘,;-‘2003 Fee will be 35‘50 -00 Trust Fund Cop:nr?bution. o O fdsd-e?i({ohllZZSB ¢
' Make Checlt'Payable to Florida Departrient of State

10. RES L QFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TMLE HE i [ Delete TTLE O Change ] Addition
NAME _ ;BEASLEY, RANDY '; . NAME
STREET ADDRESSH.630 22ND ST B STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 ‘ CITY-ST-2IP
TILE : [ balete THLE [JChange  [] Addition
NAME NAME
STREETADDRESS | _ ) _ STREET ADDRESS
CITY-51-2IP erv-st-ze |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  {7J Adaition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P o - - GiTY-ST-2IP
TITLE ] oelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-5T-2IP o
TITLE ’ [ Delete TITLE [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or th r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 aor Black 11 if

i d.

changed, or on an auaWith an pddress, wit empows)
SIGNATURE: "\Qﬂmf IRED 2503 9546485005

IGNATWRE AND TVP?! O‘PRINTED NAME OF s:cuya oﬁjlcsn OR DIRECTOR Data Davytims Phong %
; § — —-

ELBOZLO

A

CR2E034 (10/02}




