2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # S29386 Secretary of State
1. Entity Name 03-13-2003 90076 029 ***150.00
R & G VENTURES, INC.
Principal Place of Business Mailing Address
5329 W ATLANTIC AVE 5329 W ATLANTIC AVE
SUITE 205 SUITE 205
e S “"“III m ”I’I m" ”II' lml Im Im' m” I’mm" m” Iml lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0240916 Net Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired 0 gg'gilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
N WMame o Lo e e
W|LSON’ PATRICIA E Street Address (P.O. Box Number is Not Acceptable)
5328 W. ATLANTIC AVENUE :
SUITE 205 .
DELRAY BEACH FL 33484 City FL | ZrCode

8. The atove named entity submits this staterment for the purpese of changing.ts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE
Signatura, lypaa or printad nama of registerad agent and l::le if apflicable. {NQTE: Ragistered Agent signature required when nelnslalmg)
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
. 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O belets TILE O change [ Additian
v WILSON, PATRICIA E NAvE
sTREET ADDRESS | 5329 W ATLANTIC AVE STATET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33484 . CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE - e . _ Ooeets  _Qmme. e e .. Ochange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ’ CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at@Etnent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

YO LLLYY | |

nv

CR2E034 (10/02)



