2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041902

. Entity Name

RJG PROPERTIES, INC.

BOV

Principal Place of Business

1475 WEST GATEWAY BLVD.
BOYNTON BEACH FL 33426

Mailing Address

1475 WEST GATEWAY BLVD.
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, etc.

ENTERED -~

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90002 031 ***150.00

RUUJOR YU

NEIM A

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0916348 Applied For
! Not Appliceble
i i | -
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addnmnal
' Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- T o Name
HAWN, JEFFORY CPA NOO0RRE c( —HAHI\{( Jeeery
Street P.0Q. Box Nu ot Acceplb
1515 N. HEOFAAR HWY NG (PR O B Nupssuiglaigseng) g f wy
BOCA RATON FL 33432 5
Svi4e 300
City i FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, ini the State of Florida. B
I
SIGNATURE |
(NCTE: Registered Agent signature required when reinstating) |

Signature, typad or printad name of ragistared agent end title if applicacie.

DATE

8. This corparation is eligible to satisfy its Intangible
* Tax filing requirement and elects 1o do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Flund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ; . O Delete e ‘ [ Change [ Addition
NAME GVARINIL ROBERT AU ARIN | NAME

STReeT ADDRESS | 1475 W, GATEWAY BLVD. STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33426 CITY-$T-2IP

TILE ) Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-§7-21P |

TITLE © - R R ~~ =[] Deete. TILE - r DO Change 7] adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O.0elete TILE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

0L [ Detete TITLE O Change [ Acdition
NAME | NAME

srnEE'LEQDnEss STREET ADDRESS

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

TITLE » [ Delete TITLE {Jchange ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flonda Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporalion or ine receiver of trusiee g
changed. or on an attachment with an a

SIGNATURE:

* -

owered

e \pAs 1epor

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 i

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date Daytime Phone #

§

CR2EQ34 (10/00)



