20C¢1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000048222

1. Entity Name

R & J INVESTMENTS OF ENGLEWQOD, INC.

Principal Place of Busingss

170 W DEARBORN ST
ENGLEWOOD FL 34223-3290

Mailing Address

170 W DEARBORN ST
ENGLEWOOD FL 34223-329%0

2. Principat Place of Business

3. Mailing Address

AV

[

Suite, Apt. #, etc

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90220 004 ***150.00

sogbnl

DO NCT WRITE IN THIS SPACE

(AN

City & State City & State 4. FEI Mumber 65-0501952 Applicd For
Not Appiicabie
Zi Countr Zi Countr i
|p y ® euntry 5. Certificate of Status Desired ) $8'75 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID A
170 W DEARBORN ST
ENGLEWOOD FL 34223-3290

Street Address (F.O. Box Numnber is Not Acceptabie)

City

Zip Code

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

SIGNATURE

Signature, typed cr ar ated name of registered agent and title it appliceble

INOTE: Registered Agent signatuse recuired whon reinstatng) OATE

9. This corparation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 7 Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 7 Delete TITLE [JChange [ Addition
NAME KARBACH, ROBERT W NAME
streei aooress | 299 INDIAN AVE S STREET ADDRESS
CITY-5T-2P ENGLEWOOD Fi, 34223 CITY-57-21P
TITLE D ] Delete TiTLE ] Changa  [] Addition
MAME KARBACH, ELLEN M MAME
sTreer acoress | 299 INDIANA AVE STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2
TITLE [3 Delete TITLE [ cChange [ Acditior
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7Ip CIFY-T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NARAE NAME
STREET ADDRESS SIREST ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE ] Detete TITLE (] Crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delste TITLE 1 Change (3 Addition
NAME NARE
STREET AODRESS STREET ADDRESS
CIry-57-21 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receid or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#4701 () #2525

changed, or on an attachry h an aggdress, with All gher likgBmpowered.

7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dato

Daytire Phone #

:

CR2E034 (10/00)



