FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P94000068973 Secretary of State

1. Entity Name / 07-28-2002 90175 046 ***150.00

R.8.V.P. ENT. INC.

Principal Place of Business Mailing Address

LD )

2. Princlpgl Place of Business . 3., Mailing Addre;s .
3120 Epuestrinn DR | 2180 Spuestrinn Do
~ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State 7 ity & State 4. FEI Number Applied For
IBOCF\- Qa:!-o o L OCH QCL‘(“O NS [: L. 650531531 Nol Applicable

Zi Country Zi Country - . . 8.75 Additional
3 é 43 2 SF a Y=z HL 0 = q 5. Cerlificate of Status Desired O I§ee F{equiredl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name .

GOLDBURG' RON Street Address (P.O. Box Number is Not Acceptable)

3130 EQUESTRIAN DRIVE

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and acocept

the obligationtent
siGNATURE __& /. ng / 7%12?4 ‘z

Signatura, rypsﬂ//rinTed name of registered agent title if applicable, (NQTE: Registarad Agant signature required when reinstating) bATE
9. This corporation isfligble to satisfy its Intangfffie : FILE NOWI!! FEE IS $550.00 - - — . )
Tax filing requiremd elects to do so. % After September 13, 2002 Fee will be $750.00 10. $,"3§:I?:Erzag grilr?tr:ul;:r.]ancmg O fﬁjﬁﬁohﬁa‘;?e
{See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE [dChange [ Addition
NAME GOLDBURG, RONALD W NAME
steer aooress | 3130 EQUESTRIAN DRIVE STREET ADDRESS
orv-s7-z¢ | BOCA RATON FL 33434 CITY-§T-2IP
TITLE O Delste TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
THLE O pelete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) N o . . om-st-ze e e e — -
TITE T Delete Tme [(JChange [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gn address, with gl) other #ffe empowered.
SIGNATURE: $M UPIRED 7//4/&2 SU(-§o~27L

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR o —— e

e l-Nla ol

A

CR2E034 (4/02)
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