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

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 05-01-2003 90179 028 ***150.00
RBE, INC.
Principal Place of Business Mailing Address
553 BRIARWOOD RD 553 BRIARWOOD RD
VENIGE FL 34233 VENICE FL 3429
Suite, Apt. #, elc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0867&)8 Not Applicable
Z' Z .
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T TETT T s B - - Name - - e L. R o
w S ROBERT L Streel Address (P.O. Box Number is Not Acceptable)
209 S NASSAU ST, SUITE 101
VENICE FL 34285
o City FL | #pCode
8. The above named entity submitrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ) %
. SIGNATURE _
Signature, tyed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
iy FILE NOW!!! FEE IS $150.00 ) : )
S . Electi ampaign Financin
“f After May 1, 2003 Fee will be $550.00 ? Tru:tuggn% Cop:ﬂ’igbulio: o O ?&Eﬂgjotongiis ®
" Make Check Payable to Florida Department of State ]
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE change [ Addition
NAME MOLAY, THOMAS A NAME
sTaeeT acDRess | 553 BRIARWOOD RD STREET ADDRESS
CITY-51-2iP VENICE FL 34293 ity -ST-2IP
TITLE VST O Detete TIILE Ocrange ] Addition
HAME MOLAY, DONNA M NAME
sTREET ADoRESS | 553 BRIARWOOD RD STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-S7-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME R (R - — e . L NAME‘\ - - - .- PR
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CiTY-$7-2IP
TILE O pelete TILE ) [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [I¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TILE ] Delete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-ZIP CITY- ST-ZIF

12. | hereby cerlify 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 refort or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an ofiicer or director
of the corporation or the receiveOhtrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment bn address, with all other like empowered.

siGNATURE: __ SNNATURE BEmi Vo, oty 9y war-9ng

SlGNATLIRErND TYEE_EOH PRINTED NAME QF SIGNlNG OFFIGER OR DIRECTOR Dﬁte Daytima Phonie #

AV BEYROS0

| CR2E034 (10/02)



