3 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT #  P95000091804 X ecretary of State
1. Entity Name 04-23-2003 90637 001 ***300.00
R.G.F. JR. HOLDINGS, INC.
Principal Place of Business Mailing Address
1905 LINCOLN CT. 1905 LINCOLN CT.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
FTEVITIeA <1~ |00, /oA
Suite, Apt. #, etof Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
/ /
Ci 1 Z/ d Ly /9\2( C‘,/ /JA, 4. FEI Number Applied For
wf QW ;é-—/ é W 65%25518 Not Applicable
‘ 4 Country Cougtr _9 - . $8.75 additional
?%09,0 /QS /9, é% /) M y S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORE - - - . - — / o —
FILENI, ROBERT G s%r S.{P_% = % S AG I;EE —
1905 LINCOLN STREET 0 /% Z
HOLLYWOOD FL 33020
C"Y/(Za/l A '
G LUDY FL | 2930
8. The ahove named enlity submlts lhls statement for the purpose of changing its registered office or reglster agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered -
SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when ra\nﬁatmg) DATE
i FILE NOW!!! FEE IS $150.00 . - ‘
1 aoray 1, 2000 Fao wi b S550.00 ot Conpu s ) $5.00 veoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete TMLE Pfwnce [ Addition g
NAME FILENI, ROBERT G NAME 7(_ =4
streer anoress | 1905 LINCOLN STREET sieeraooness | J TP © )L / oz S 3
cv-stze | HOLLYWOOD FL 33020 G- 1-2p Y. 23Y/4 /ey w.az/ & L. 33020 |f
TILE O pelete TITLE (] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADIDRESS —— = . oo .s_ J-stReETADDRESS [. _ . - S e el
CITY-§T- 7P ‘ CITY-ST-7IP
TITLE ) 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME 1 Delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F, CITY-ST-2IP
TITLE T Delete TITLE [Odchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wit ddrggs, with gl other likg empowered.
SIGNATURE: @M& MURED y/la%;i )%‘9/ PG

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Datd Daytime Phone #




