2002 UNIFORM BUSINESS REPORT (UBR) FILED

LPFYPED

DOCUMENT #  P99000006644 Jan 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State ‘
RG RESERVE, INC. 01-30-2002 90134 041 ***150.00
Principal Place of Business Mailing Address
6300 NE 1ST AVENUE 6300 NE 15T AVENUE
3RD FLOOR 3RD FLOCR
— — AR IO AR RO
2. Principal Place of Business 3. Mailing Address || l || HI I I I m" ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65‘090%15 Not Applicable
e Country Zp Country 8. 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
) Name
ANGELO, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
600 N.E. THIRD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible 0 satisfy iis Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo

Ta;‘x filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed 0 Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE » D [3 Celete TITLE Ol change [ Addilion | &
NAME ROSCHMAN, ROBERT J NAME &
streer aooress | 1759 SE 10TH STREET STREET ADDRESS §
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP w
TITLE D [ celete TITLE [ Change [ Additicn %
NAME ROSCHMAN, JEFFREY § NAME
street ADoRess | 2511 DEL LAGO DRIVE STREET ADDRESS
cmv-s7-2¢ | FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE [ Detete TILE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
TTLE [ petete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Detete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or th ML ma.empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacin ﬁ‘- han addrdss, with all other like empowered.

X me et et mn Ryt
ﬁ'b E\lwlﬁ\ i ﬂ Hf@h" ‘rafﬁﬁ_éf{g?_@iﬁ:‘/gf )Wf()/c//yfg,/ ;.57‘;/ Ty Voo

13. | hereby certify that Qe
indicated on this repd

A
\\ )

ANO\TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




