FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000020233 Secretary of State
1. Entity Name 02-10-2003 90194 001 ***150.00
RG ENTERPRISES, INC.
Principal Place of Businass Mailing Address
1612 SOUTHWEST 19TH AVENUE . 1612 SOUTHWEST 19TH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486 )
I I A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0901534 Nt Applicable
Zip - Country - R L Country 5. Certificate of Status Desired O $8.75 Aqditional
T - kR LA - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ESPIES, KEVIN J :
Street Address (F.Q. Box Number is Not Acceptable)
1212 SOUTHEAST FIRST AVENUE
FORT LAUDERDALE FL 33316-1802
T City FL | 27 Code

¢ med‘-qntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatiths:of re i%e_r_ed agent.
-1

L

- Wy :
SIGNATURE 2 %‘

Sig'naufr:. typad or printad name of registered agant and titla if applicable. {NOTE: Registered Agenl signatura required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ) - . :
- 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fef" will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ Change [ Addition | &

NAME GOMBOS, RICHARD NAME =

streer anoress | 1612 SOUTHWEST 19TH AVENUE STREET ADDRESS 3

cv-st-zr | BOCA RATON FL 33486 CITY-ST-20P 2
o

TILE [ Delete TITLE D) Crange [ Addiion | &C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e em e el e me e o W OTSTZP | e e oA <

TITLE O pelete TE [ Change [ Addition

KAME MNAME

STREET ADDRESS -l STREET ADCRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation o the recgiver or irygige empowered to exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with aff eddress, with all ojer .

SIGNATURE:

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhona #

Cyplepif f erfeED Yo O3 St/ 3728512




