FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105425 Secretary of State
1. Entity Name 01-23-2003 90117 004 ***150.00
RL ENTERPRISES OF BOCA RATON, INC.
Principal Place of Business Malling Address
92 NW 12 AVE 92 NW 12 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486 _
S S AR
Suite, Apt. #, etc. Sulte, Apt. #. elo. [ GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
65088%86 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0J $8'75 Additr’onal
Fee Required
v 6 Name and Address of Currant Registered Agent 7. Name and Address Df New Reglstered Agent
T T Tt T Name "~ Tt T
LYLE, REGINA Street Address (P.O. Box Number is Not Acceptable}
92 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicakle. (NOTE: Ragistered Agent signature required when rainstating) DATE
m
AftF“;JIE N?v':l]os iEE Iﬁi sblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P V.5, 17 [N ) [ Delete TMLE [ crange [ Addition
NAME YJLE REGINA NAME
sTreer appaess | 92 NW 12 AVE STREET ADDRESS
orr-stze | BOCA RATON FL 33486 CITY-§T-21P
TILE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTLE [ -- - — v et omom D'D'e'éte' For el TILE . e e S TR e T T s o 3 ol o b o e E Change D Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
e 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-219
TITLE 7 O pelete TITLE [ change  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP - CITY-5T-21P

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

12, | hereby certify that the information sy
indicated cn this report or supplemehtg! report Is true an
of the corporation or the receiver 4r trfstee empowered t
changed, or on an attachment witl address, with all 7 ljje empowered.

SIGNATURE: __S V- ERIED 12003 AH-32530S]

SIGNATURE AND THTED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

,‘.'““u

" CR2E034 (10/02)

JVIVOrY

v



