2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P94000073536 ' Secretary of State

1- Entity Narme 01-31-2003 90373 034 ***150.00
R & R SPORTS, INC. I :

Principal Piace of Business Mailing Address
195 BLANDING BLVD. . 195 BLANDING BLVD.
UNIT 3 UNIT 3

QRANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principal Place of Busingss 3. Maiting Address

70 B‘q“é\hﬁ FR\V; 2200 Ocean ™, S 2-C

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Ovrangc YoeR TL Vee ¥ sony g Ne We e eu 593272690 Not Applicable

Zip Country Zip Couniry » . $8 75 Additional
2523 £o <. A V35D (A <, g 8. Certificate of Status Desired O Fao Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

REYNOLDS‘ CAROLYNT - Street Address (PO. Box Number is Not Acceptabie)

2 FAIRFIELD BLVD

UNIT 9

PONTE VEDRA BEACH FL 32082 City FL | ZpCode

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, anda accept
the o'o\igations of registered agent.

SIGNATERE MJAI ) W [+ 20 D3

Signatura. typed or pnr&d name of registerad agem}md titlg if applicabls. {NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOWHI FEE I.S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, g OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD’ [} Delete TITLE [ Change  [[] Addition
NAME REYNOLDS, CAROLYN T NAME
STREET ADDRESS 2 FAlRF'ELD BLVD STREET ADDRESS
om-st-2__| PONTE VEDRA BEACH FL 32082 om-1-2P
TILE D - - [ pelete TITLE [] Change  [[] Addition
NAVE REYNOLDS, RICKEY W NAME .
STREET ADDRESS | 1561 HARBOUR CLUB DR smeraoness | 7710 Blovadt yw o RIS,
omv-s-2¢ | PONTE-VEDRA BEACH FL ciTy-ST-2P Om. wgE 'Pgw L 32093
TITE ) . _Oopeete CTME . . _ _[Ochange [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IF
TITLE O pelete TITLE Ol change (3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P .
TITLE [ Celete TALE [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP
TITLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$T-2IP

12. | hereby certify that the infermation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (IGMATURE BREGUIRED - [-30 03 (Qou)SH3-003

SIGNATURE AND TYPED OR PRINTEq NAME'OF SIGNING OFFICER OR DIRECTOR 5, Date Daytime Phone #

CR2E034 (10/02)



