2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98562

FILED

ERETET

1. Eniy Name May 08, 2000 8:00 am
RDS DEVELOPMENT CORP. | Secretary of State

Principal Place of Business Mailing Address

% ROBERT D. SQIFER % ROBERT D. SOIFER
21301 POWERLINE RD STE 303 21301 POWERLINE RD STE 309
BOCA RATON FL 33433 BOCA RATON FL 33433-2305

2. Principal Place of Business 3. Mailing Address Hllml |"I |||| I

il

05-08-2000 90057 028 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-001 1886 Applied For

1 1 Not Applicable
Zip Country Zip Country $8.75 Additicnal

5. Certificate of Status Desired |

Fee Required

___._B. Name and Address of Current Registered Agent - __7..Name and Address of New Registered Agent
Name
ggsfnf;on\gEBRESLEDROAD Street Address (P.O. Box Number is Not Acceptable)
STE 309
BOCA RATON FL 33433 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicabla (NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy its intang n ] i ign Financi
e g st g sor ™™ | pttr WaY 12000 Foo wil ba sssbgp | Eecten CampslanFrancing_ $5,00 wa e
= ’ Tust Fund Contribution. Added to Fees
(See criteria on Dack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO/ 1 petete THTLE [ Change [ Addition
NAME SOIFER, ROBERT D. NAME
streeT aooress | 21301 POWERLINE RD STE 309 STREET ADGRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TILE ST [ pelete TITLE [ Change [ Addition
NAME SOIFER, ROBERT D. HAME
streeT aooress | 21301 POWERUINE RD STE 309 STREET ADDRESS
CITY-$7-2IP BOCA RATON FL. - . ] CTy-sT2P - _ . - s
TME O Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP
TIME Vo 1 Defete TILE [ change [ Addition
NAME |\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O velete TIMLE [C]cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IF

13. | hereby certify that the informatiop-aqupplied with this filin
indicated on.this report or suppEmgntal report is true a
of the corporation or the recef
changed, or on an attachrpé

SIGNATURE:

oes not qualify for the exemption stated in Secticn 119A07(3j(i). Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y4 L

ther empoprad.
A N
7 #Date F

SIGNATURE AND TYPED/DR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytme Fhona #

- CR2E034 {9/99)



