2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000978

1. Entity Name

RPS MANAGEMENT COMPANY, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90060 001 ***793.75

Principal Place of Business

818 W. BROOKS AVE.
NORTH LAS VEGAS NV 83030

Mailing Address

818 W. BROCKS AVE.
NORTH LAS VEGAS NV 89030

2. Principal Place of Business 3. Mailing Address

UM AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33..%01404 Applied For
Not Applicable
Zi i Count
P Country Zip ouniry 5. Certificate of Statws Desired X $8.75 dditiona)
- Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
- - " | Name T TET S T T e TR T

SCHAEFFER, NEIL
8452 GARDENS CIR #4
SARASOTA FL 34243

Neil Schaef fer

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

243 North Shore Drive

o FL | 32555

Osprey

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title # applicabla,

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back}) pad Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE PTD 1 Delete TIMLE [ Change [ Addition
NAME BIRD, ALLAN S NAME
streer anoress | B18 W. BROOKS AVE. STREET ADDRESS
CITY-ST-ZIP NORTH LAS VEGAS NV 88030 CITY-ST-2iP
TTLE VS [ Delete TITLE Vice President/Secretary [Xchange [ Addition
NAME GREEN, PATRICIA M NAME James D. Salo
stReeT ADRess | 818 W. BROOKS AVE STRELTADRESS | 818 W. Brooks Avenue
CITY-ST-2ZIP NORTH LAS VEGAS NV 88030 CIry-§T-2IP
TITLE Dv Comrmes e e e [ Otlte e R TTLE ] e [ Change  [] Addition
NAME BIRD, JOSHUA D HAME T T TR e T -
streer aporess | 818 W. BROOKS AVE. STREET ADDRESS
CITY-ST-2IP NORTH LAS VEGAS NV 89030 CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE;

I|1y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hgt my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/09/01 (702) 315-5195

/ Jasﬂl;aguﬂwD g’:’.—fiﬂ :Rlﬁw&f&wa QOFFICER OR DIRECTOR

Date Daytime Phone #

1 V4

0601770

CR2E034 (10/00)



