2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000062728

R & S FLORIDA REAL ESTATE, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90661 013 ***150.00

AY 0085800

Principal Place of Business Mailing Address

2733 EAST SEMORAN BLVD. P.0. BOX 916466
APOPKA FL 32703 LONGWOOD FL 32791
us us

2. Principal Place of Business 3. Mailing Address

S

Suile, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3458737 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

X ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

[ .

HODGES, GEQRGE EA2
250 SOUTH C.R. 427, SUE 116
LONGWOOD FL 32750

o W e e e T D e, e

7. Name and Address of New Registered Agent
““Name ' s——-" oo

R ., T B -——

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity s&ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE

Signature, typed or plinted name of registered agent and litle it applicable

{NOTE: Registarad Agent signalure required when reinstating) DATE

- -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TITLE [} Cﬁange [C] Addition §
e ESFAHANI, RAY NAME e
STREET ADCRESS | 9733 E.-SEMORAN BLVD. STREET ADDRESS P;:
CITY-5T-21F APOPKA FL 32703 CITY-ST1-7IP '-Idll
TITLE D [ pelate TITLE [ Change [ Addition %
NAME SALEK, SAID NAME
STREET ADDRESS | 49897 BAYLISS ROAD STREET ACDRESS
CITY-ST-2IP LOS ANGFI ES CA 90049 CITY-5T-2IP

me oL e L] Delets TILE [ Chenge [T Adition
NAME ’ = e e | o ¥ T e L T T N - o
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-28
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petate i Tme [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, | hereby certify that the information supplied
indicated on this report or supplemental repi

of tha corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=

changed, or on an attachment with an a

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further centify that the informaticn
is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directer

. with all other like empowered.

a0

SIGNATURE: f;z(:/,f '

Aﬁ# ANpﬁeo OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

R jl/l/ﬁoaﬂ

Date Daytima Phone #



