FILED L
. ,
2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am
] pd — S . .
DOCUMENT #  P01000071100°" | Secrefary of State |
1. Entity Name . 05-24-2002 91264 034 ***¥150.00 :
R DESIGN STUDIO, INC.
Principal Place of Business Mailing Address .
5151 COLLINS AVE. 5151 COLLINS AVE. i
# 54 # 534 i
2. Principal Place of Business 3. Mailing Address ) - ‘
e N e 1 S A ,
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN rnuelr Applied For )
& Bolla Not Applicable
Zp ) Cauntry e Country 5. Cerificale of Status Desired j; $8'75 A.odnional
Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Reg Agent
) ;-'-h, . _ . . o Name R
ZW‘CKE-' ROGER F Strest Address {P.O. Box Number is Not Acceplable)
5151 COLLINS AVE.
#534 . :
M{AMI BEACH FL 33140 \ City FL I Zip Code :
8. The above n entity submils tHs s ent o purgose of changing its registered office ar registered agenl,'or both, in the State of Florida.
lo- 1. =2z
SIGNATURE
si\m).\qm or printed nama of e ed Bent and title § applicatls. [NOTE: Rogistered Agent signature requinec whan raingtating} CATE
8. This cwwaﬂ%o%&pible to satisly its Inangible FILE NOWII! FEE IS $150.00 ' 10._Election Campai :
9. This corporatioq s ejigible lo gatisty its Inlangible | TLE NOWILL ¥ ¥ Slov. Uy .10, paign Financing . $5,00 MeyBe. | -
Tan filifig requirdenit and elects 10 do sa After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. D Added 10 Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 #
- t
MLE P O oelete TirE (O Change (3 Addition § o
N ZWICKEL, ROGER F N e
STREEr ADDRESS { 5151 COLLINS AVE. STREET ADDRESS § :
€lry-ST- 2P MLAMI BEACH FL 33140 CITY-ST-2P §
WIE ‘ .- 7 Delete TLE O Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-5T-2iP ) CITY-57-2P !
e O Delete e Ol change [ Addition ‘
NAME NAME .
STREET ADDRESS ’ N T )| STREET ADDRESS ™| -
CITy-ST-2P Ciry-§1.2P }
TITLE 3 Delete TIE Ocmage [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P ciry-SI-2 P
i
e O Delete e ClChange [ Addition L
= i - = . == o= T R g S e ey B o
STREET ADDRESS STREET ADDRESS o B oM
CIN-5T-2P ) CITY-§1-2P j
=
TME . O pelets T D change  {J Addition :
NAME NAME : i
STREET ADORESS STREET ADDRESS
cImy-§T-21p Crry-$1.21P
13. ) hereby certify that the informatlon supplied wilh for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ‘ 1'
«. *indicated-on this report or supplemental report is e an teland that my signature shall have the same legal effect as if made under cath, that | am an officer o director .
** = pf the corporation or the receiver of trustea empowdred to exe is rep¥t as required by Chapter 607, Florica Statutes; and that my namae appears in Block 11 or Block 121if | %5
changed, or on an attachmeni with an address, wj er I rexd. h
SIGNATURE: “i 7 ol (_‘so;) Bl 3Ed
Dats Dayime Phonet  * ~ -




