2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63261 Apr 26,2001 8:00 am
1. Entity Name -
R & R SERVICES, INC ) ecretary of State
’ ' 04-26-2001 90301 001 ***150.00
Frincipal Place of Business Mailing Address
10026 SPANISH ISLES BLVD B-8 10026 SPANISH ISLES BLVD 88
BOCA RATON FL 33488 BOGA RATON FL 33438
us
s < v IEHRNENHDRARR IR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0355312 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8'75 Addxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, EDWARD J. I Street Address (P.0. Box Number is Not Acceptable)
ol A I 1 400

10026 SPANISH ISLES BLVD o

SUITE B-8

BOCA RATON FL 33498

City Fﬂ_ 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
Signature, typed or prin‘ed name of registerad agent and title i applicable. (NGTE: Rag.aterod Agent signalure seguired whan reinstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI FEE IS $150.00 - - )
10. Election Ca
Tax filing requirement and elects to do so. After AY 1, 2001 Fee will be $350.00 Tri;";ru’r%'*gfna['fguzgsr‘C”“g 0 ffd-egeo“gg e
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 1 Delete TILE O Change ] Addition:
HAME RUSSO, EDWARD | NAME
STREET ADDRESS | 4926 NW 52 CT. §TREET ADDRESS
CIRY-ST- 218 TAMARAC FL CITY-§T-2IP
TITLE DT O Datete TimE (G onange [ Addition
NAME RUSSO, DONNA L NAME
STREETADORESS | 17107 84TH CT N STREET ABDRESS
CITy-ST-21P LOXAHATCHEE FL GilY-ST-21P
TITLE DpP O Detete THTLE O Change [ Addition
NAME RUSSO, EDWARD J !l AME
streeranoress | 17107 84TH COURT N STREET ADSRESS
CITY-ST-21P LOXATTCHEE FL CITY-ST-2P
TITLE ] Delete TITLE [] Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 velete TILE [ Change ] Addition
NAYE NAME
STREET AUDRESS SIREE] ADDRESS
CiTY-ST-2P oITY-5T-2P
TILE ) Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-8T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07t3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or frustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yith an address, wutp all other like empowered.

SIGNATURE: // - "f%ﬁ’/ Ol L3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Baylimi: Prone #

WAIILDEN

CR2E034 {10/00)



