F bﬁog'o’n PROFIT CORPORATION |
’ Oll IFORM BUSINESS REPORT (UBR) - S

DOCUMENT # P98000049285

1. Entity Name

Romaine & Iceberg Enterprise Inc

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5400 N Dixie Hwy .. | 5400 N Dixie Hwy .
Suite, Apt. #, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE

. 7

City & Stale City & State 4, FE| Number Applied For
Beca Raton FL Boca Raton FL 65 0847410 Not Applicabie
Zip . Country Zip Country 5. Centificate of Status Desired O ga.;s Addc:tionm
33487 usa 33487 us ee Require

7. Name and Address of Current Registered Agent

Name R
"~ TEd Murphy

O NOT WRETE Street Ad risa(so. Box Number is NolAccept?l,?

IN THIS SPACE e

o Boca Raton FL Ziggoéf%’l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in theAState of Florida.

SIGNATURE

z/%ﬁ-/

(NOTE: Registered Agenl signature required when rainstating) 7 oaf
. L A January 1 - May 1 Fee is $150.00
9. ihns fj:lorporatnc_m is eligible t{ln san?tydlts Int_ang:ble Aﬂg May 1, Fes is $550.00 10. Election Campaign Financing $5-00 May Be
- fiing r?q”"e:ef and elecls to do so. . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
TME ™ D TILE
e Ed Murphy e ZOO0S0T41 68—~
sromess | 5400 N Dixie Hwy #7 SIREF ADORESS <03/ 0R/N2 01085023
GiTY-S7-70P Boca Raton FL 33487 oirY-1- 2 #0000, 00 b0, 00
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE TILE
NAME R - NAME e

5 STRE ' '
s Mol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P A

TITLE . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS /l)
CImy-Ssr-2ip | CTY-§1-21P .

o e ) \
NAME MAME

STREET ADDRESS ‘ STREET ADDRESS .
CITY-S1-21P CITY-ST-ZiP

attachment with an address, with ail other like ermpowered. -~

SIGNATURE:

13. | hereby certify that the infermation 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 shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an

D TYPED OR PRINTED NAME ING OFFICER CR DIRECTOR

Dats Daytime Phone #

CRZE0348 (12/01)



Professional Business Solutions

The Botftom Line Experts

February 13, 2002

Florida Department of State
PO Box 1500
Tallahassee, Florida 32302-1500

Re:  Romaine & Iceberg Enterprise, Inc.

B R ] N N s

Dear Sir or Madam:

We have enclosed the annual report for the above named business along with a check for
$600, which represents four yewesfof annual report fees. We ask that the associated
penalties be waived as the address on the original articles of incorporation was incorrect

and, therefore, the annual reports were never received.
We await your response.

Sincerely,

(e

Concetta Lupardo

. A e =T e Lo e s mm T e mar R e S TR g e e eI S i e e Sl D ST

9600 W, Sample Road * Suite 304 » Coral Springs, Florida 33065
(954) 227-3494 » FAX: (954) 227-3492

Securities Offered Solely Through Equity Services, Inc.
Monspelier, VT 05604 (802) 229-3900
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