2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R & B INVESTMENTS, INC.

P95000074954

ecretary of

Principal Place of Busingss
H2 TWILIGHT TRL
KISSIMMEE FL 34746

Mailing Address
#121 TWILIGHT TRL
KISSIMMEE FL 34746

2. Principal Place of Business

A_omimeat St

3. Mailing Address

A1 emmesT St

. Suite, Apt. #, etc.

K

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S

MR

Apr 08, 2002 8:00 am

State

04-08-2002 90067 039 ***150.00

T

PACE

Citv & C.rate City & State 4. FEI Number Applied For
0sst mmee _ P SS (MVEE  FL 59-3367270 ot Appicatie
&/lq—\ County %4,\ CoinA",ySA' 5. Certificate of Status Desired O gese'gg‘lﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

SHENE, REBECCA
4121 TWILIGHT TRL
KISSIMMEE FL 34746

Street Addresigﬁ. Box Number is Not gglggtable)
‘ I L]

- S

=4 - -

City

KASS (tmONeEE

€47

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

SIGNATURE

Signature, typed cr printed nama of registered agen and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back) .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. ! CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m/Delete TITLE [ Change [ Addition
NAME sHENE. RANDY NAME
streeT anoress | 650 S. BASS ROAD STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 CITY-S1-7P
ME D ‘ O Detete TIME D} 4 lS [#Thange [T Addition
NAME SHEIVE, REBECCA NAME EHEIVE, peeLcc LN
stneet aooress | 650 S. BASS ROAD STREET ADDRESS Joy{ ] BV (VVE T ST
crv-st-ze | KISSIMMEE FL 34746 CITY-51-2P YASBI M ME G P L 4K\
TITLE [ patete TILE [J Change  [J Addition
NAME NAME
- STREET ADDRESS = m—— oo T STREET ADDRESS TeeTmem e - T
CITY-ST-2IP OITY-ST-2P e e
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2IP
TITLE O Detste TLE [change [ Addit‘mﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-a1.7IP

13. | hereby certify that the information supplied with this filin

changed, or on &n attachment with an address with all other like empowered.

SIGNATURE: =N oY

SIGNATURE AND TYPED OR PH'NTED NAME DF SIGNNG OFFICEH OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustae empowered to execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Z/mfﬁ&ﬁs J/%LJ‘)PVQZZZ

Daytime Phone #

Crate

%:
z

CR2E034 (9/01)



