2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P99000018834 2

R.S.V.G. ENTERPRISES, INC.

Principai Place of Business
901 N. INDIANTOWN RD.. #25

JUPITER FL 33458

Mailing Address
90t N. INDIANTOWN RD.. #25
JUPITER FL 33458

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90497 023 ***150.00

OO A

2. Principal Ptace of Business 3. Mallmg Address 6’-—
C]'Q-'] SQ&ASI ,ar\J b\'UD b{([b/\—ﬁl,A(\) V'D.
Suite, Apt, #‘ﬁ‘%‘ A Suite, gpl' E;' 9{5 I~ O CHECK HERE IF MAKING CHANGES
- City & Stale City & Sta L — 4. FEI Number 65 0905 Applied For
e n b4$1r‘\r\9 L S&C ijSI‘A'U) Bl 985 Not Applicable
Zip _ cOumry . i - ouniry T e - “"88.75 Additional
LI Cr‘ 5 l/U Nydr g! vek %1 9% s ﬁN'ﬁ LA~ Vei UC" 5. Certcate of Status Desired m gea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUMINA, RICHARD V
901 N. INDIANTOWN RD., #25
JUPITER FL 33458

Name [ nigen T Gounaiaa
Street Address (.0, Box Number is Not cceptabfe) )

g & 7 $e %% T Al ALy D,
City S‘G @*5 T_| ~ :‘O FL choqf‘s &.

an

A

iArered }gent.

8. The above named eRtity submits this statement 4
the chligations of ©

—

e purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

[ U V-

|~ 03

" SIGNATURE

Signature, typed or printad name of ragi_sl}ﬁagem and fitle it applicabila

(NOTE: Registered Agent signahure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

" $5.00 may B¢
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE P O Delete TNLE I ) [Jchange [ Addition
NAME GUMINA, RICHARD V NAME V INCT et G TR

streer aoness | 901 N INDIANTOWN ROAD # 25 STREET ADDRESS G617 Sedrsiian HLvo. -

crr-st-ze | JUPITER FL 33458 CITY-ST-21P éjc HasT, A ~ ff{ H25G8 8

e 1 Delete e 7 Clcharge [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

ory.st-zp | . e - _CITY-STsZIP_ - e eyt o R o o e e e

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Dejete TITLE [ Change  [] Additien
NAME NAME

STREEY ADDRESS STREET ABDRESS

CTY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or

S

12. | heraby certify that'the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowered o

on an attachmen@

SIGNATURE:

GNED Y !

an address, with all ofl

LD AR

lilje empowered.

"cﬂ: n 'Eﬂ

el

v .H.‘-;Lﬂ-,/.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

t —_

b~ 62 771 .59¢- 2¢4

SIGNATURE AND TYPED OR PRIYTES NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

did ©vSELRO0 W



