Apr 07,2002 8:00 am
DOCUMENT #  P97000049656 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

RIC ROGERS ENTERPRISES, INC. 04-07-2002 90573 003 ***150.00
Principal Place of Business Mailing Address

§340 SW & STREET 5340 SW 6 STREET

PLANTATION FL 33317 PLANTATION FL 33317

VT

M THRIRRATI

2. Principal Place gf Business 3. Mailing Addgess
2001 St 70 A, | D0L) S, TOBE

Suite, Apt. #, etc, uite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
Aede. F- Svme Hv/2 | Oeve F-Sovire K%/3

iy & State —City & State 4. FEI Number Applied For
Davie, FiL Davie.Fr 650770960 e

azii 'f/'7- w X ,ﬁgm/_) jjfl?o/7’ wg %WWJ%D 5. Certificate of Status Desired O feg.gesqji‘:?cilﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name, - - - . = .
Lawceves D, 2ieTz LSO

ERAC - - =

MARCUS, NORMAN

SIreg; Ad§ress (P.O. Box Number is Not Acceptzple)
5340 SW 6 STREET P30 L J " Blewies DBLud
PLANTATION FL 33317 \5” TE ~da i

8. The above named entity submits this statement for the purpose of changing its registered offiga or registered a =GR both, in the State of Florida.
‘ o .
N | £ AN — :
SIGNATURE AU icl b e N e T e Z i 4’/

E'(NOTE‘ F{gistered Agent signatura required anstalmg)

Signature, typed or printed namerof registerad agent and titie if apy Q ble. DATE

Il . . ot il 1 ¥ 1 " - . . B N ] ®

9 Tnis corporation is eligible t satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo

. Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fees

* {See criteria on back) d itake Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE D O Delete TITLE E&leav}? o 5 A ﬂ Change [ Addition §

wue | ROGERS, RICHARD A e WOLERD, N7 dve Besw-/3 2

STREET ADDRESS | 5340 SW 6 STREET streer anoress (2L ) ‘ / 3
p . (]

orv-sT2P | PLANTATION FL 33317 avsrae  |pavie  F- J333/7 g

TITLE O Delete -+ || e i - YO 1 D61IT : [ Change g Additon | G

NAME NAME "ROGE‘Q{J, SETT R . 4F S /3

STREET ADDRESS sTeET s00RESs Nl S L T0 AVE

CITY-ST-2P OY-STIR DHAVIE, FLo o« 333/7

THLE 1 Delete TLE )55& N 1 “ O] Change Y5 Addition

- NAME - e : e e nue- = - | KOG EEB . FEAL I - BEST-/,

STREET ADDRESS sTRecT acoress ho@s £ 4L - 7O A % &g-/3

CITY-57-2IP ovsrze INIE Fi- w/7

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE 1 Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 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 oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with afl ofhecljke empowered,
o
SIGNATURE: g’)')"’-l 95 /= J232-0335
Date Daytime Phone #




