04/30/03 WED 11:50 FAX GEORGE L. GOBER FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

A 05-05-2003 91783 021 ***150.00
DOCUMENT #  PO0000110274
1. Entity Name .
RETAIL BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
7809 W COMMERCIAL BLYD 7609 W COMMERCIAL BLVD 1 1 Dq 1 5 l 2
TAMARAC FL 33351 TAMARAG FL 33351 ,
2. Principal Place of Business 3. Mailing Address “"nm m "m "m IW m“ "m "Ill ”I“ Il"' mu m.t 'm l“(
Suite, Apt. #, atc. _ Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1083720 Not Applicable
Zip Country Zip Cour?lfy 5. Certificate of Status Desired [} E?e-ggqa?:;“onai
. 6. Nams# and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
’ Narne T ' ) !
MADEJ- JOSEPH J . Street Address (P.0. Box Number is Not Acceptable)
7808 W COMMERCIAL BLVD
TAMARAC FL 33351
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb. in gbe‘Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.- '

“ | SIGNATURE . H
. Signalure, typed or peinted name ol registered agent and titia It applizable, {NOTE: Registarac Agan! signalure required when reinstaling) DATE
- : L e
FILE NOP”";;EE;;%:‘LSPM g 9. Election Campalgn Financing $5.00 May Be
‘ 2003:Fee 3 Trust Fund Contribution. O Added 10 Fees
o - GFFIGERS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 11
TIE - D O oeete TE [ Ghange [ Addition
NAME MADEJ, JOSEPH J NAME
STREST ADDRESS | 7809 W COMMERCIAL BLVD STREET ADDRESS
C-s1-2¢ [ TAMARAC FL 32361 CiTy-81-21P
TLE 0 O Delete TITLE [ Change  [] Addition
NAME MADEJS, ALICE Y HAME
stsect 00%s | 7609 W COMMERCIAL BLVD STREETADDRESS
CITY-ST-ZiP TAM—AMS.' CITY-S1-2IP
TMLE [ pelete TILE [] Ghange [ Additlon
NAME NAME :
STREET ADDRESS STREET ARDRESS i
CTY-ST-2F CITY-ST-2P vl
e O pelete TINE D cnange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CHTY-57-70P
TME O pelste TITLE [O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-ST-7P
e O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY~5T-21F

12. 1 harsby certi:z that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the Information
indicated on this raport or eupplamental ropont is true and acaurate and that my signatura shall have the same lagal effect as if made under path: that | am an oHicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachynent n address, with alt other like empowered.
&GNATURE:%’%‘" LA )8y Wsofoy
— ) ofe /S

TURE AND TYPED OR PFIJVED NAWE OF SIGNINGOFFICER OR DIREGTOR Daytims Phone #
o T \/l)i T p ICER OR 1IN il




