2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073575 Apr 14F12]65(])) 8:00 am

RBK INVESTMENTS, INC. ecretary of State

04-14-2000 90026 040 ***150.00

Principal Place of Business Mailing Address
1334 NO STATE ROAD 7 1334 NO STATE ROAD 7
MARGATE FL 33063 MARGATE FL 334316657
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2. Principal Place of Business ‘d
3350 Nw A" By 3350 Aw A~ Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
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City & State ity & State 4. FEI Number : Applied For
% oeA MTUN . p L é sch fLAaTON F‘Z- 65-0694769 Not Applicable
Zi Courtry Zi Countr . ) 75 iti
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&, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
KLINE, R B R B Aliee
1334 l:l() STATE ROAD 7 Street Ad iss EEO B?\N&rsber |s‘aL\l_o\Acc l:\Ie)t &,‘.
MARGATE FL 33063
Ci Zip G
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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.

2 bR os 4/ ¢ )zs00

SIGNATURE
Bignature, Tyj inted rianta of ragistered agent and Yitie it applicabla. {NOTE: Repistered Apent sipnature requitet when reinstating) DAlf. {

9. This .c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS.v $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Detete WILE [l change [ Addition

NAME KLINE, R B NAME

stRecT anoress | 5315 NW St ST. STREET ADDRESS

CHY-ST-2IP COCONUT CR FL 33073 CITY-$T-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TIILE [ pelete ME - - ™ " [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

MLE 1 Delete TME Dl Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7iP

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY -5T-71P

TITLE [ celets TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), 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 efiect as if mace under caih; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an addgp R &l other like empowered.

SIGNATURE: ___STCH, REGUIRER. 8. i\ pees a;Zg;Zmo 259-642-1227

SIGNATUREMIZIPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phor #

CR2E034 (9/99)



