2000 UNIFORM BUSINESS REPORT (UBR)

v unerf

DOCUMENT # P98000105425 FILED
1. Eniiy Name Mar 02, 2000 8:00 am
RL ENTERPRISES OF BOCA RATON, INC. Secretary Of State
03-02-2000 90017 013 ***150.00
Principat Place of Business Mailing Address
92 NW 12 AVE 92 NW 12 AVE
BOGCA RATON FL 33486 BOCA RATON FL 33486-3467
2. Principal Place of Business 3. Mailing Address “""m I|”I|I I l” Il II‘I I I“l lml ""l lm ["{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0880686 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . U Name ——-
LYLE, REGINA Street Address (P.O. Box Number is Not Acceptable)
82 NW 12 AVE
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of repistered agent and e i apphcable {NOTE: Registered Agent signature required when reinstating) DATE
o o s O | oY S2000 Fee wil o o000 | 10 Elcton Campsian francing - $5.00 way Be
o ’ ’ Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ change [ Addition
RAME LYLE, REGINA HAME
STREET ADDRESS | 92 NW 12 AVE STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1 Delete TILE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IF
TITLE . . O Delete TNLE [ changs ] Addition
NAME - T T Twame | T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O peete TME CChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oOTY-ST- TP CITY -ST- 2P
TITLE O Delete TITLE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informatiopEupgyied with this filing does pot qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmentalfreport is true and accurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation cr the receivér or trufllee empowered tO exe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

charyjed, or on an attachment with, ag’address, withall ather i
SIGNATURE: __< 4 22200 qsy-994-pry2

SIGNATUHE ANB TYPEQ JIR PRINTED NAME OF SICWG OFFICER OR DIRECTOR Data Daytime Phane ¥

CR2E034 (9/99)



