2000 UNIFORM BUSINES!

5 REPORT (UBR)

DOCUMENT # P99000068115

1. Entity Name

R&R PRODUCT DESIGN, INC.

Principal Place of Business

305 SOUTH 9TH STREET
FLGLER BEACH FL 32136

|
Mailing Address

305 SOUTH 9TH STREET
FLAGLER BEACH FL 321363522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90022 028 ***150.00

£003G823

AR IR I

DO NOT WRITE IN THIS SPACE

JRTIN

CHIUMENTQ, MICHAEL D
4 OLD KING ROAD NORTH
SUE B8

PALM COAST FL 32137

City & State City & State 4. FE! Number Applied For
\ 57"' SQ 1‘{'2—06 Not Applicable
Zi . R ip - t . ) L
® Country e Country 5. Centificate of Status Desied (] $8-7 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpos

e of changing its registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed name of registersc agent and title f applicab

o
|

{NOTE' Ragistered Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperaticn is eligible to satisfy its Intangibie . . ! :

Tax ﬁﬁng rt::-quiremem and elects 1o do 50. ﬁﬂer MAY 1, 2000 Fee will be $550.00 10. $:E§:'$Eﬂ%ag§;L?;ui:§ﬂcIng 0 fdsd-e(:()ROhll?; SI3e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 m
TLE D 3 Delete TITLE [dcChange [ Addition 3_
NAME HIGGINS, RICHARD S NAME s
STREET ADDRESS | 305 SOUTH 9TH STREET STREET ADDRESS Q
CITY-ST-21P FLGLER BEACH FL 32136 CITY-ST-ZP w
JITLE D O delets TLE [ Change [ Addition &
NAME HIGGINS, RACHEL M NAME
STREET ADORESS | 305 SOUTH 9TH STREET STREET ADDRESS

_CITY-§T-2p FLGLER BEACH EL 32136 - L - _CIY-ST-ZP - B

TOLE : | O vetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ‘ O Delete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i L CITY-S7-2IP

13. | hereby cerlify that the information
indicated on this‘repott ar,supple
of the corporatiorn or the receiyé
changed; or,on an attachma

RPN v,"’"{ Les

SIGNATURE:

SV fER 29 2000 904-439-363C

Dals Daytime Phone #

e



