-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # _ P97000104672 Jzén 28, 20021%00 am
i ExityName ecretary of State
R.T.G. ENTERPRISES INC. 01-28-2002 90038 012 ***150.00
Principal Place of Business Mailing Address
40433 US-19 NO 40433 US 19 NO. _
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .
us us
I — AP GG
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
R 59-3484782 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied [ ?g'ggﬁ:‘e‘g““a'

~ 6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent”
- Name
J’RIKOWIC' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
317 RIDGE ROAD : ‘
PALM HARBOR FL 34883
City F L Zip Code
8. The above narpe ity sumErmTshis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~CR2E034-(9/01)

SIGNATUR ; .
Si%alure‘ typed or prpfad neme of registered agent and title if applicatle. {NOTE: Regislered Agent signatura required when rainstating) DATE
9. This corporaiFTE elgioe [0 saisy it Intangiole FILE NOWI!! FEE IS $150.00 1. Elsction Campéign Financing $5.00 ey B0
Tax f"'”Q rf—}qurrement and eleats 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributior. a Add.ed to Fe‘és
{See criteria on back) (| Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol Change [ Addition
HAME JIRIKOWIC, RAYMOND NAME
srreeT aooress 140433 US 19 NO. STREET ADDRESS
crv-st-ze - (TARPON SPRINGS FL 34689 CITY-ST-2P
TIme O Dpelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ peleta TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cormy-sT-zP CITY-ST-2IP
TILE [ celete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TILE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP :

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ghachpeesd with an address, with all ofl j

SIGNATU

|y
g
vl

AGNATUREAZNIEGN) R prowi e /- (A 02

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5 ampowerad. 7)’7. ??&" 75_‘.S.S___-—




