| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000072547
1. Entity Name 05-05-2003 90700 006 ***150.00
R-2 ENTERPRISES, INC.
Principal Place of Business Mailing Address
7703 INDUSTRIAL LANE 7703 INDUSTRIAL LANE
TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Businss 3, Mailing Address H"'ml N”lm m” "m"m"m Im”ml”m Iml III" I“Hll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3349815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A 58‘75 ﬂ‘\dditional
oL - . _ i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
REVELLE' HOWARD Street Address (P.O, Box Number is Not Acceptable)
7703 INDUSTRIAL LN
TAMPA FL 33637
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Iitle f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o .
Atter Nay 1, 2003 Fee will be $550.00 g ey Toanind 1y 35,00 ay 8o

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ] [ Delete TTLE [JChange [ Addition
HAME REVELLE, HOWARD NAME

streeT aoness | 920 CENTERBROOK DR STREET ADDRESS

omv-st-zp | BRANDON FL 33511 chTy-ST-21P

TTLE VD O oelete TLE X change [ Addition
NAME RUSTMAN, STEPHEN NAME

stheeT apoRESS | 10040 EAST HAPPY VALLEY ROAD - #655 sweeravoress | 10400 East Happy Valley Road - #613

onv-st-2¢ |SCOTTSDALE AZ 85255 oiry-ST-2P Scottsdale, Arizona 85255

TIME SD [ calete THE ] [ change 3 Addition |
NAME REVELLE, KAREN NAME

street anoress {920 CENTERBROOK DR STREET ADDRESS

or-si-o¢ |[BRANDON FL 33511 MY -8T-2P

TITLE O elete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-7P

TILE O Delete TITLE ’ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE O Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-71IP

12. | hereby certify that the information su
indicated on this report or supplemegfal jeport is true an
of the corporation or the receiver opfrusiee empowered to
changed, or on an attachment wi

phed with this ﬁllng does not qualify for the exemption staged in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate angat my signature shall fiave the same legal effect as if made under oath; that | am an officer or director
og as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JGI BT 4/29/03 (813) 980~0174

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

18EL L0

AY

CRENR4 (10/02)



