2000 UNIFORM BUSINESS HEP(PHWUBH)
) —-

3/

[ ]
DOCUMENT # PQG000007346 FILED
. . \ ,‘I [ ]
R & R ASSOCIATES OF BROWARD, INC. ay 1 5’ 2000 8 ) OO am
Secretary of State
Principal Place of Business Mailing Address 03-08-2000 90020 049 ***150.00
2417 NE 14TH TERR. 2417 NE 14TH TERR.
POMPANO BCH FL 33064 POMPANO BCH FL 33064690
VT g TR
A7 /0 AL Ao SAnes
Suite, Apt. #, etc, Suite, Apl. #. elc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE! Number [ [Awptied For
Pﬂmfﬂ-nb g"-, A -0 88 70T [ [not Applicabe
Zip Country Zip Country - . $8.75 Additional
330Ly ) e 5. Certificate of Status Desied O Foo Required
- © 6. NMame and Address of Currant Reglstéred Agent ~ ™ i B i 7. Name and Address of New Reglstered Agent
Mam .
?@40‘ . @36‘5} e 3 -
RENCH, ROBBIE J Street Address P‘O?x NWNWIB}
2417 NE 14TH TERR. | 217 M E. [ :
POMPANO BCH FL 33064
Ci Zip Cod
'prmfmo 3@4(. FL 'Eg-;;eo&v
8. The above named entity submits this statement for the purpose of changing its registered office or reg'lstered agant, or both, in the State of Florida.
SIGNATURE .
Y Signatire, typed or printed name of registsrad agent and nile il appicable. {NOTE. Reqisterad Agent signature requirad whan ranstatmg) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . o
Tax fiing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(Seo criteria on back) 0 Make Check Payablo to Department of State Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
WITE RPobbie DAy [Rerod 7 Detete TIME (3 Change [ Addiion | §
NAME Tuys NV E. 146 Tenu, e &
STAGET A0DRESS | oy f”' pare 8 F7, IF O $THEET ADDRESS %
CITY-ST-2P les aff_?_vf CIrY-ST-2P _ 18
TITLE [ Delete TILE [JChange [} Addition { O3
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ATy -$7-P

TILE [ Dakete TME O change [ Addition
NAME NAME

STAEET AODRESS STREFY ADDRESS

GiTY-$1-2P CITY-ST- 7P

TITE 3 pelete TTLE [JChange [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

EITY -57-2P CATY-ST-TI

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=RT-2P LiTy-51-2F

TIME [ Detete TITLE ["} Change L] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P CiTY-ST-2IP

13. Lnereby certify that tha information suppl

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607
changed, or on an attachment with an address, with afl other like empowered.

A) oé,é;éi:r\ e 4

\.e."tif d . ."—-:_';'z

lied with this filing does not aualify for the exampticn stated in Section 112.07(3)(i}, Flor
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sa’glne Igggl effect as ié
, Flarida Statukes: an

ida Stattes. | further cerlify that the information
made urder oath: that | am an officer or direcior
that my name appears in Block 11 or Block 12 if

&5

Br) OO H2P-22.71

SIGNATURE AND TYPED OR PRINTED HAKE OF SIQHING OFFICER OR TIRECTOR

SIGNATURE: Qi

Qate Caytroe Phaone #




