FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A gcggt’azr(;rogfség?t é‘m

?

P gigmlaer:AENT # P98000021517 LEe 04-03-2003 90164 047 ***150.00
R.J.'S CAB, INC. A AR
Principal Place of Business Mailing Address
1270 FAIRFAX CT 1270 FAIRFAX CT
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Malling Address “ll“"l "l "“' ‘l“l "”“Il“ ||("||"| H"I ”IH |"|'”m '"IIII‘
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
65-1012534 Nol Applicabie
Zip Country Zip ] %untryw 5, Cenifica [Sta1usnesi:ed_¢__,g-—-~§§é-%~f cﬁ?gl:'lﬂonal__.—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JEFFREY i, Street Address (P.O. Box Number is Not Acceptable)
1270 FAIRFAX COURT i+

WESTON FL 33326
- 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 Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
. Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
1
AﬂF‘I!iﬂE’ N?V:;JE';EEE{’"T;E’OS%% bo x B R - - - - . 9. Election Campaign Financing $5_00 May Be
er Way 1, ee wlll be $550. Trust Fund Centribution. 0  Addedto Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P ] Delete TILE ] Change [ Addition g
o MILLER, JEFFERY g g
STREET ADBRESS | 1270 FAIRFAX CT. STREET ADDRESS Y
orv-st-7e | FORT LAUDERDALE FL 33326 omY-s7-2p g
TITLE ] pelete TITLE [ change [ Addition 6
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-2ip
TITLE 3 velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS = 0T Lo - STREET ADDAESS - - - .
CITY-ST-2IP . CITY-S7-2IP
TITLE O peete l TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
s 1 pelete me (O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME * : NAME
STREET ADDRESS STREET AQDRESS
CITY-$7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filinc? does 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap,address, with all other lkesampowered. g——

/ oo e 7 ~AP¥-6 72
SIGNATURE: e Lf/ /ﬂé/ AN AL
z z [3

Daytime Phone #




