2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29386

1. Entity Name

R & G VENTURES, INC.

Frincipal Flace of Business

5329 W ATLANTIC AVE
SUITE 205
DELRAY BEACH FL 33484

Matling Ad

5329 W ATLANTIC AVE

SUITE 205

DELRAY BEACH FL 33484

dress

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt #, atc

DO NOT WRITE IN THIS SPACE

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90328 014 ***150.00

City & State City & State 4. FEI Mumber 65'0240916 Applied For
Not Applicable
Zi Countr Zi Countr s
P ¥ P oy 5. Certificate of Status Desired O $8'75 Add\llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STE, WILSON, PATRICIA E
aﬁ”& 5329 W. ATLANTIC AVENUE

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

~DELRAY BEACH FL 33484
City Zig Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida
SIGNATURE
Sigratum. tyoed or printed name of reg.stared agen: and tike i appiicable. (NOTE- Regisiered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE 2OWIH FEE I8 8150.00 ) - )
" . _ A 10. Electicn Campaign Financin
Tax tiling requirement and elects to do so After MAY 1, 2001 Fes will be $550.00 palg 9 $5.00 May Be

(See criteria on back) ] Wiake Check Payable to Depaiiment of State Frust Fund Gontrioution. Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 171
THLE PSD [ Delete TITLE [ change  [] Addition
e WILSON, PATRICIA E N
STREETADDRESS | 5399 W ATLANTIC AVE STREET ACDRESS
CITy-8T-2IP DELRAY BEACH FL 33484 CITY-S3-2IP
TITLE [ Delete TILE [ change  [] Acdition
NAME MAME
STREET AZDRESS STREET AUSRESS
CIFY-ST-2IP CHTY-5T-21P
TiTiE 1 Delete TILE [] Change  {7] Additien
NEME HAME
STREET ADDRESS STREET ADCRESS
CITY-5%- 2P CITY-5T- 2P
TITLE 3 Delete TITLE [ Change ] Additon
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TIELE 1 belete TITLE I change  {] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
MAME NEME
STREET ADDRESS STREET ADDASSS
ClTy-S7-21P CITY-ST-21P

of the corporation or the recetver or trustee empowered to executa this report as ra
changsd, or on an atlachjem vith an address, with all other like empowered.

ALl A T Nt

o) <2930/

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
quired by Chapter 807, Florida Statutes; and that my name appears | _B_\gck 11.0r Block 12t

729,

o

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER BR

“Cate

Dﬁ‘.‘nm Phone #

b2

¥

CR2EG34 (10/00)



