FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 969280

DOCUMENT #  P98000003651 Secretary of State
1. Enlity Name 05-01-2003 90797 026 ***150.00
R N S ENTERPRISES, INC.
Principal Place of Business Mailing Address
1759 26TH AVE. NORTH 1759 26TH AVE. NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337113
2. Principal Flace of Business 3. Mailing Address Hmm’ ”l ml”m' m”"m ||m "m m" ““l I”l‘ ml”m 'Ill
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-349131 1 Not Appiicable
Zp Country ae Couniry 5. Certificate of Status Desired O §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, SHIRLEY .
Street Address (P.O. Box Number is Not Acceptable)
_=-1759.:26TH-AVE=NORTH.
ST. PETERSBURG FL 33713
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T wendin
Signatura, lypad o pnnled"rﬁglbknf registered agenl and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE“{’S $150.00 ' . o
9. Election C Financi
After May 1,2003 Fee will-be $550.00 Trj:tlgzndaénopne:'?t?uli:n " O fdsd'gﬂohl‘:aeif ¢

Make Check Payable to Florida Department of State '
10, OFFICEFIS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRE IN 11
TILE P o O osiee e Ol change ] Adiien
NAME YHARRISON, SHlHLEY NAME
streer ancess | 1759 26TH AVE. NORTH STREET ADDRESS
-omv-st-ze | S PETERSBURG FL 33713 CTY-§T-ZIF
L D P 1 Defete TITLE C1cChange [ Addition
NAME BAPTIST, SANDRA NAME
staeenApoRess | 1759 26TH AVE. NORTH STREET ADDRESS
env-st-ze [ ST, PETERSBURG FL 33713 oy -ST-2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
or-stze | Lo - - CITY-ST-2IP Cam
TNLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2
TITLE . 1 Delete TITLE O change (] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE ‘ [ petete TILE (D change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | 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 officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm with an ad¥ress, with all cthefflike empowered.

SIGNATURE: _ Il Y BRI IRED 4&17&)5

PED GJR PRINTED NAME OF s:rsmnao ¥ r on DIREGTOR [ / v Date J Daytims Phorie #

CR2E034 (10/02)



