 EEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000068115

1. Entity Name

R&R PRODUCT DESIGN, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90157 045 ***150.00

Maiting Address
305 SOUTH 9TH STREET
FLAGLER BEACH FL 32136

Principal Place of Business

305 SOUTH 9TH STREET
FLAGLER BEACH FL 32136

lIIII{IIIHIlIl!IIIIUIIHIIIII!IIIIIIllllllllillﬂll!llllllllImlllif

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—36242% Nat Applicable
Zi e TSGRy - == - tzip =~ - - Country = = 77 === N P T -3 - Additiona
P it P aniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D

Street Address {P.0Q. Box Number is Not Acceptable)

4 OLD KING ROAD NORTH

SUTEB

PALM COAST FL 32137 City F Zip Code

, L
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE £
. Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
. o . N . Y

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and elecis to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE O Changs [ Acdition
NAME HIGGINS, RICHARD $ NAME
sreeTAooress | 305 SOUTH 9TH STREET STREET ADDRESS
CITY-8T-20 FLAGLER BEACH FL 32138 CITY-5T-2P
TITLE D [ pelete TITLE [ Change ] Additian
HAME HIGGINS, RACHEL M NAME
sTREETADDRESS | 305 SOUTH 9TH STREET STREET ADDRESS
cry-st-2p . {_FLAGLER.BEACH FL 32136 oo oo Jotmvestze o ) e m - ——
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TM.E [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TITLE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP

13. [ hersby.certify that the infarmaticn supplied wilh this filiné;
indicated on this report or supplemental repart is true an

accurate and that my signature shall have th

of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 6
changed, or on an altachment with an address, with all other like empeowered.

AU

SIGNATURE:

R R R

does not qualify for the exeretion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

made under ozath; that | am an officer or director

e same legal effect as if
that my name appears in Black 11 or Block 12 if

07, Florida Statutes; and

Get) 4393535

SIGNAYURE AND TYPER/QfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zéf‘ﬁpf‘.( ol

Date Daytime Phone #

CR2E034 (9/01)




