2000 UNIFORM BUSINES$i REPORT (UBR)

DOCUMENT # P97000052039

1. Entity Name

RBK ENTERPRISES, INC.

+

]
Principal Place of Business Mailing Address

5231 S.W. 20TH PLACE
CAPE CORAL FL 33914

5231 SW, TH PLACE
CAPE CORAL FL 339146825

2. Principal Place of Business 3. Mailing Address

Suite,'Apt. #, etc.
)

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90068 048 ***150.00
WU %YW

(T

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 65 0 1 Applied Far
. 77550 Not Applicable
Zi t in c i
s Country dp ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~——="""" 7| Nam& - T T

EITTENBERGER, MONIKA

Street Address (P.O. Box Number is Not Acceptable)

415 PINE CREST COURT '
CAPE CORAL FL 33904
City FL Zip Code
8. The above narmed entity submils this statement for the purpcj)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and utie it appiicable [NOTE: Ragisierad Agent signaiure required when renstating j OATE
, N L . e m

9. This corporation is efigible to satisly its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

(See critena on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11— |

TITLE P T pelete e (] Change [ Agdition |

NAME KANDEL, RAINER NAME 2

sireeT ADDRESS | 5231 SW 20 PL STREET ADDRESS §

CHTY-ST-2iP CAPE CORAL FL 33914 CIy-$T-2p i
m

TMLE P W Dolete THTLE [T change [ Addition | C

NAME KANDEL, BARBARA NAME

STREET ADDRESS | 5231 SW 20 PL STREET ADDRESS -

CHTY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP

e | ' [ velete T D change [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , Cify-ST-2P

TITE © ot TILE O change [ Agdition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S§T-2IF

TITLE 7 ] elete THE O Crange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE {7 change [ Acdition

NAME . NAME

STREET ADDRESS / STREET ADDRESS

CATY-S5T-2IP g , 7 CITY-ST-21P

{ N A

13. | hereby certify that the inforratigh
indicated on this report or supplms
of the corparation or the racdive] oy
changed, or on an attachment

tfquaﬁify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

{-£-00

P9/ -S40 0617

SIGNATURE:

Date Daytime Phone #




