1~ FOR PROFIT CORP®RATION

:ﬁ“:LﬁD

1. Entity Name

RJR Partners,

Inc.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £4%0000 U4, 54 ’

WL~ CLM"L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2090 Havendale Blwvd.

3. Mailling Address
2090 Havendale Blvd.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
g2 g -7 PH 359

S OF STATE

it

QECNh FAT A
4 waarre FLORIDA
ARG T rOTa——1
05/ 00702-~n1062--004
SHE¥AT0. 00 eeERass), 00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3516235 Not Applicable
Zp Country Zip Cauniry 5. Ceriificate of Status Desired O $8.75 Additional
33881 USA 33881 USA Fee Required

DO NOT WRITE.

7. Name and Address of Current Registered Agent

Name

Rajinder S. Puri

IN THIS SPACE

_ Street Address (P.Q. Box Number is Not Acceplable) _
2090 Havendale Blvd.

SIGNATURE

~

City . Zip Code
. Winter Haven FL | 53831
8. The above named entity submits this staternen the purp&ﬁe of changing its registered office or registered agent, or both, in the State of Florida.
ajinder 5. Puri, President
— gg.igigpg

Signalture, typed or printed nama of registerad ag}ﬂdn'd IW

bl s MO E- Bogslore ] AQRNY Signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

\_January 1 - May 1 Fee is $150.00.
After May 1, Fee is §550.00
Amended UBR is $61.25

Make Chack Payable to Departrent of State

10.

Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

FITLE P/S/T/D TMLE

NAME Rajinder 5. Puri NAME

steeraooress | 2090 Havendale Blwvd. ‘ STREET ADDRESS

Giry-51-2P Winter Haven, FL 33881 CTY-S1-21P

IMLE TmE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE TLE

NAME NAME , . .

STREET ADDRESS STREET ADDRESS ; .
| sv-srar L e L .. DO NOT WRITE

TILE TITLE

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CiTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

THLE L

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CiTY-ST-2IP

indicated on this rep

13. | hereby certify that the j

attachment with an gddress,

eempowered.Rajinder 5. Puri; President

k“ZL»—h\_______"f

rmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or direcior
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&S 0 2—Tas3) 858-7878

SIGNATURE:

31%: URE AND TYPED

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034B {12/01)




A o
Ty ’

RIJR Partners, Inc.

2090 Havendale Blvd.
Winter Haven, FL 33881
August 1, 2002

Mr. Sean Toner

Senior Section Administrator
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: P98000049659

Dear Mr. Toner:

The attomey who prepared_th_é fi‘n"itiarl filing used his name as registered agent and his address for
location. He left his partnership and moved his mailing address. In 2000, he did not forward the
form to the corporation to file and pay the fee.

Thank you for your assistance in this matter and for waiving the penalties.

Enclosed is the UBR for 2000 through 2002 and a check for $450.




