2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT # .
1. Bty Name P99000071273 ecretary of State
RKR ENTERPRISES 88, INC. 04-11-2002 90006 012 ***150.00
Principal Place of Business Mailing Address
10904 DIXON DR. 10904 DIXON DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
s AR AR WAL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3592108 Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - e T | VP S B ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "~ -
Name
SPIEGEL & UTRERA' PA. Street Address (P.0Q. Box Number is Mot Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE X

Signature, ty;_;ed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax 1i|ingrequirem:ﬁ'tgand elects t:do s0. ‘ After May 1, 2002 Fee willsbe $550.00 1 E:ectlon Campa‘?’” F.mancmg $5.00 may Be
= ust Fund Gontribution. O Added to Fees
(See criteria on back) ] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peiee mine pro . J2l Crange [ Agdition
NAME ROVINSKY, ROSELIND K NAME Rovws :)’ ﬁosﬁ LI
sTreeT ADDRESS | 111 NORTH VALRICO ROAD, SUITE 1 SIREET ADLRESS | 7090 ¥ Bikor 0weE
orv-st-2¢ | VALRICO FL 33594 orv-stae LV ELn g w, Fl 33569
TILE SD 3 oelete TITLE 5D i [ Change [ Addition
e ROVINSKY, RICHARD T e Rovrmry, Krendro
STREET ADDRESS | 111 NORTH VALRICO ROAD, SUITE 1 STREET ADDRESS |3 opf () ;&aﬂ o#VE
On-S;-2P | VALRICQ FL 33594 - ciry-S1-2P vELQvIEw, FL 33569
TITLE [ palete TITLE ) [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oglete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| emy-st-ze
TITLE [ patete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21p CITY-ST-ZIP
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ess, with all otheptkg empowered.

s

SIGNATURE: / EQUIK G5 B w5y ?/A? (773)67/-551%
/ﬁlﬁruﬁﬁ AND TYPED OR PRlNTEDWlGN[NG__DjICER OR DIRECTOR Date Daytirme Phone #

PLEOLYO

AY

CR2EQ34 (9/01)



