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

DOCUMENT #  K15520 Secretary of State
1. Entity Name 03-13-2003 90061 010 ***150.00
R.D. 2000, INC.
Principal Flace of Business Mailing Address
23150 SANDALFOOT PLAZA DR 23150 SANDALFQOT PLAZA DR
F.UR# 201G
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. &, etc. Sulte. Apt. #, slc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 003 Applied For
0788 Not Applicable
4 Country 4 Couniry 5. Certificate of Status Desired [ Eg.ggq 'ﬁ::l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e — - - —_— | Name__.__ . . . - _
T v

MABRU, CATHEH]NE

Street Address (P.C. Box Number is Not Acceptable}

6875 Nw 66TH WAY

PARKLAND FL 33067
F City - _ FL |z Code
'The above named entity submits thig statement for the purpose of changing its reqistered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
‘lhﬁpbh } Lc;_ns of registered agent. . .

%Niﬁ URE
Signatura, lyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v ‘31, FILE NOW!!! FEE 1S $150.00
- # 9. Election C ign Financi
" After May 1,2003 Foe will be §550.00 - et o Contmton 0 01 Aoty 2o
Make Check Payable to Florlda Department of State : '
10.  ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TIILE [ Change [ Addition | &
NAME MABRU, CATHERINE NAME =
smeeTaporiss | 6875 NW GBTH WAY STREET ADDRESS 3
CITY-ST-2P PARKLAND FL 33067 Ty ST-2P g
[4)
TINLE [ pelete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE 3 (7 Chenge [ Addition |
~HAME = e = -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 1 Delete TLE ' [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GiTY-S57-2IF CITY-ST-ZiP
TTLE 3 Delate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : X -CITY-ST-2IP
TIILE . O Detate TE - Ochange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP //) CITY-S$T-2IP

ation supgTEd with this fijfig does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
r supplemgnty repgrt is trugénd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver of ir/s\ee empows d 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED //¢/ R SELIIZ- 057D

SIGN‘\"URE ANDWF‘ED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt\ma Phone #

12. | hereby certify thal the i
indicated on this sepor
of the corporation or
changed, or on an




