FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am
DOCUMENT #  PO0000117140 Secretary of State

1. Entity Name

RSK SERVICES, INC. (02-12-2002 90092 023 ***150.00
Principal Place of Business Mailing Address

4400 N. HILLS DRIVE' 4400 N. HILLS DRIVE

HOLLYWCOD FL 33021 HOLLYWOOD FL 33021

TR AV

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 064 Applied For
651 936 Mot Applicable
ap Couniry : i Country 5. Certficale of Staus Desired ~ []  58-7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f
Lowy KaloanQ
KRANMER, ROBERT M :
Stge té\}jdress (P.OL?DXN ber)j-N tAccipibg) Va
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH HJ00 No BTN Wi O
HOLLYWOOD FL 33021
Cit - Zij
L Yioriyldook)  FL %53 ]
8. The above named entity submits this.e erment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
S ' Louls R KurlnnD 72 leoL
Signature, typad or printed nangnslered agent and litle il applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financirg $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'e}d ‘o Faes
(See criteria on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ change [ Addition
HAME KURLAND, ROSLYN HAME
sTREET ApDREss | 4400 N. HILLS DRIVE STREET ADDRESS
crr-st-ze | HOLLYWOOD FL 33021 CITY-5T-2P
TITLE D - O Delete TITLE ) [ Change [ Acdition
NAME KURLAND, LOUIS NAME
sTReeT ADDRESS | 4400 N. HILLS DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete MMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
——indicated on this report or-supplamental-report-is true and aceurate:and.that my.signature shall-have.the same legal effect as if made under.oath: that |-am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron ana t with an ss, with all other like empowered. \S K 0
SIGNATURE: - ) /({22402 dd |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phora # i

2196910

AV

CR2E034 (9/01)




