2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # ’ )
1+ Enity Narre P94000048222 Secretary of State
R & J INVESTMENTS OF ENGLEWOOQD, INC. 05-06-2002 90003 022 ***150.00
Principal Place of Business Mailing Address
170 W DEARBORN ST 170 W DEARBORN ST G U u Y- -
ENGLEWOOD FL 34223-3290 ENGLEWOOD FL 34223-3290
2. Principal Place of Business 3. Maliling Address “II”I" "I ||'” |||“ m” Ilm II"‘ Ilm "m 'l“l “I" ”m "l’ ’"\
[ suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650501952 Not Applicable
i jip L Fjinw o k_Zip_H o JC‘ouTtr‘y o 5. Certifical_te_o—f_Stalus Desired O gg'ggqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent ] 77. uNrame and Addréss of New Registerad Agent
Name
DUNKlN' DAVID A Street Address (P.0. Box Number is Not Acceptable}
170 W DEARBORN ST
ENGLEWOQOD FL 34223-3290
City FL Zip Code

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

SIGNATURE
M Signature, typad ar printed name of registered agant and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligl isfy i i m
9. ‘Trh|sfiF:porallgn is el:lg\b\z ‘;cI) satmstfygs Intangible FILE NOWI!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement anc elects ta do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TTLE [ change [ Additicn
NAME KARBACH, ROBERT W A
STREET ADDRESS | 200 INDIAN AVE S STREET ADDRESS
cr-st-zr | ENGLEWOOD FL 34223 CITY - 5T-2IP
TITLE D . [ Delete TLE - [Jchange [ Addition
NAVE KARBACH, ELLEN M NME
STREET ADDRESS | 299 |NDIANA AVE STREFT ADDRESS
| grstze |ENGLEWOODFRL ... .. .. ... . L jomeste | o . ,
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-ST-2iP
TITLE [ palate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P

13. | 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; thal | am an officer or director
of the corparation or the receiver or trustee owered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ad i I

SIGNATURE: SIGMA L20.020 L) YI19-4/é¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

[ |

CR2E034 (9/01)



