o FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
DOCUMENT # P02000071729 2 04-25-2003 90132 035 ***158.75

1, Entity Narme

RSJ ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 550 4 1 B 2 0

7735 POINTVIEW CR 7735 POINTVIEW CR

ORLANDO Fi 32896 ORLANDO FL 328%
2, Principal Place of Business 3. Mailing Address ”Im“) "l ““I "I" I|N Ill" |Im ""’ IIHI, "I" l"" }ml ]m II"
Suite, Apt. K, sic. Suite, Apt. #, eic. ] CHEGK HERE ¥ MAKING CHANGES
City & State City & State 4, FE| Number ) Apglied For
. L.{'S" ( q 6 S-G q, 7 Not Applicatle
Zip Country Zip Country 5. Corificate of Status Deairad 58'72‘3?:;""“‘“
6. Nume and A of Cyrrent Registered Agent . 7. Name and Address of Nmn Reglstered Agent
7- T. _-t_:_;_‘____“_'_‘_ — " - . Name-_ [ —————
"ACOBSON' ROGER Street Address (P.O. Box Number is Not Acceptable)
7735 POINTVIEW CR
ORLANDO i 32836
City FL LZip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am %amlllar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed o¢ printed name of registared ngom and tils if sppicadle. {NOTE: Registered Agent mgnatune requiced whan reingialing) DATE
FILE ROWII! FEE IS $150.00 ' 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fes vill be $550.00 Trust Fund Contribution. {0  Aodedto Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
PILE D 03 Detete TME O cChags  [J Additlon | &
NAME JACOBSON, ROGER § NAME . g
staeet aporess | 7735 POINTVIEW CR STREET ADDRESS §
crv-st-z¢ | QRLANDO FL 32838 CTy-§5- 79 e
TITLE D O nelete TIMLE [ change [0 Addition g
NAME JACOBSON, LISA NAME
STREET a00%ESS | 7735 POINTVIEW CR STREET ADDAESS .
orv-sz¢ | ORLANDO FL 32636 CY-S1-20
TLE 2 Dalet= me - O change  [J Additizn
LS, . — . L P S (S

STREET ADDRESS T T . ot S$TREET ADDRESS ;
cIry-5t-2IF cmy-S1-2P
TE O pelete ME [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-IP CITY-51-2P
TmE O Dotete TITLE Clchange [ Addition
HAME ' NAME
STREET ADORESS STREET ADCRESS
CATY-57-2P oY -ST-2IP
Tme 0 petete TILE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2t . P L Cav-S7-21P
12. ) hereby certify that the information supg i g se-popp{udlity for tha exemption stated in Section 119, 07&3)(0 Florida Siawtes. | turther cartify that the information

indicated on this report or supplemenys b ae/ang that my slgnatura shall hava the sarne legal effect as if made under cath; that | am an officer or director

of ihe corporation or the receiver or d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with A

siGNaTuRE: ___ ST ZOUIRED ‘—J‘/N@ Yo?-3 s uf30

execul lh- 1epevl as 1ad




