2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046366 May 05, 2000 8:00 am

1. Entity Name
RBNW ENTERPRISES, INC. Secretary of State
05-05-2000 90089 009 ***150.00

Principal Place of Business Wailing Address

33025-2360

m T e S e .....,,_.__.__:‘___q....,.._ e -

I

2. Principal Place of Business ’ 3. Maliling Address
22 S‘}'ru)'

ST .o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gv. j‘. Q .
City & State City & State 4. FEI Number Applied For
‘le.l-_lﬁl_hﬂ.id LS-09 l.Jo Y 6,4 Not Applicable
i Count i M i "
o U z Country 5. Certificate of Status Desired O $8.75 Additienal
T13a) (A . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WHITE, ROBERT N
~0000-LOBUATET. ST 7 o7 S- - 2T saJ‘

MRAMARFH-33025
\'}U“qw ooA P \ e,
203

8. The above nam ntity submits this statement for the purpose of ciang!Rg its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE J ) =
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
= is. i i igi isty.its. i - Cir B [
9. This corparation is aligiole to satisty.ite Intangible _izmmer -~ —FILE-NQW I FEE1S-5350,00 —————z! 10 EfRction Campalgn Fiman nm 007 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 =
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable te Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition | &
(2]

NAME WHITE, ROBERT N NAME =
STREET ADDRESS |, 10000 LOQUAT-SF-n STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2iP w

O 0 O ch 0 additon | &
TIILE TITLE ange ition

p Uy, M_, Oelete 0
HAME NAME
STREET ADDRESS Rubeed \)*) W % STREET ADDRESS
CiTY-ST-2P S$777 Sy A1 M CITY-ST-2IP
TITLE TITLE Change Addition
\\\a\\vl wenAd_ D\_‘ . [T delets [ Chang O

NAME NAME
STREET ADDRESS 33017 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GCITY-51-2P CITY-51-2P
TITLE N [ pelete TILE O change [ Addition
NAME - n——— - — . NAME i e e m— o
STREET ADDRESS STREET ADDRESS T - T e
CITY-ST-7IP CITY-51-2IP
TITLE [T palete TIE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDARESS
CIry-§1-289 GITY-S7-2IP

13. | hereby certify that thé information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report As req Chapier 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfimen an agld ith aif other | |

SIGNATURE:

SIGNATIJRE“NDT\!PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Dayime Phone #




