FILED v
2003 FOR PROFIT CORPORATION b
UNIFORM BUSINESS REPORT BR May 01, 2003 8:00 am ;
U SS (U ) Y 3
DOCUMENT # P98000042271 Secretary of State
1. Entity Name 05-01-2003 90781 015 ***158.75
R.J. ENTERPRISES OF BROWARD, INC.
Principal Place of Business Mailing Address
3741 SW 318T DRIVE 3741 SW 31ST DRIVE N .
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 .
2. Frincipal Place of Business 3. Mailing Address ”“”"I "”l"“lm II"’ "m m“ |||" 'mlwl ”m ““m“ ‘“’
Suite, Apt. #, slc. Suite, Apt. #, etc. [} CAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Appliec For
NOT APPLICABLE s
b -
P Country Zip Country 5. Certificate of Status Desired $8. 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT E T v e e - Name o
MIKELAIT, RICKEY _ I — - - -~
! Street Address (P.O. Box Number is Not Acceptable)
3741 SW 31ST DRIVE
HOLLYWOOQD FL 33023
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed gr printad nams of ragistered agent and titia if applicabla. {NOQTE: Registarad Agent signature required when reinstating) . . . DATE
FILE-NOW!! FEE IS $150.00 ) !
, : 9. Election Campaign Fi
Attor ey 1,2003 Foo wil e $550.00 T e o $5.00 e s
Make Check Payable to Florida Départment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D .. 2 Datete L: O change [0 Addtien | S
NAME " | MIKELAIT, RICKEY NAME =]
streeTaporess | 3741 SW 31ST DRIVE - STREET ADDRESS - 3
omv-sr-zp - SHOLLYWOOD FL 33023 ™ oY -ST-2P - 2
= o
TILE . [ elete TITLE [l change [ Addition o
NAME ) NAME ——
STREET ADDRESS : STREET AODRESS
GITY-ST-2IP i CITY-ST-21P
TITLE [ Deleie TMLE [J Change [ Addition
NAME NAME :
- - N T To- e - " st ammen W] e e | ap R e e e - . - (‘
STREET ADDRESS STREET ADDRESS N -
CITY-ST- 2P CITY-ST-ZIP
THLE [ Delete “TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2IP GITY-ST-7IP ‘
TMLE ] Delee TiME +/ [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 recelver or frustee empowered to execute this report as req y Chapter, 607, Florida Statyies,and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. -
sicnatuRe: ___ SIGNATURE REQUIREDA 4, L/ f//zs«é (25)50-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Dﬂ)’tlm‘ﬂ Phong # '7 8—} lb




