2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P96000047820 Mar 05, 2001 8:00 am
1. Entity Name
v Secretary of State
R & B RENEW, INC.
i . 03-05-2001 20071 004 ***150.00
Principal Place of Business Mailing Address
589 TRAILWOOD DRIVE £898 TRAILWOOD TRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 b AT 4 {
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber  BG-3385864 Applied For
MNat Aporicaiie
Zip Country e Cauntry 5. Certilicate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIROUZABADI, BEVERLY K
5398 TRA'LWOOD DRIVE Street Address (P.O. Bex Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code
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
SIGNATURE
Sgnature, typed of proed name of registerce acent and 1l¢ if appicabie. (NOTE: Registcred Agent signa‘uré reguired when reinstaling] GATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Flostion C L .
. ign F in
Tax flling requirement and elects 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 aetion Lampaign tnancing $5.00 May Ee
b . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIEE D [ pelete TITLE Ol Chenge [ Additips
NiME FIROUZABADI, BEVERLY K e
stager aporess | 5898 TRAILWOOD DRIVE STREET ADDRESS
orv-st-ze | PORT ORANGE FL 32127 OITY-ST- 7
TILE 3] [ Delete TIFLE [ Change [ Addition
NAME MOYEH, RICHAHD N RAME
siaeet eoorzss | 4634A GRUBER ROAD STAEET ADORESS
orv-si-ze | NEW TRIPOLE PA 18066 CITY-5T- 2P
TILE [ Detete TITLE [] Crange £ Additon
HAME MAME
STALEY ADDRESS STREET ADDRESS
Cny-sI-7IP CIFY-$T-71P
TTLE {7 Delete TILE [ Changs 2] Additen
MAME MAKGE
STREET ADDRESS STREET ADDRESS
CITy-837-719 GITY-8Y-2IP
TITLE (] Delets TITLE [ Change [ Addition
MARGE NAME
STRRET ACDRESS ) STREET ADDRESS :
CiTY-5T-29 CITY-ST-21P l
—1
TITLE ([ pelete THTLE [ClcChange (7 Adezien !
MAME HAME ,
STREET AGDRESS STREET ADDRESS i‘
CITY-5T- 2P CHTY-5T-20F |

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further cerlify that ihe information
indicatéd on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tne corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 17 or Block 121
changed, or on an attachgient with an address, with all gther like empowered.
v

SIGNATURE: -

SIGNATURE ANF TYPED CR PRINTED NAME ¥ SIGNING CFFICER OR DIRECTGR




