2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000078343 A ;cgfiazrg,ogfséggﬂg "

1. Entity Name

RSW INTERNATIONAL, INC. 04-09-2002 90050 021 ***150.00
Principal Piace of Business Mailing Address

20957 CIPRES WAY . ' 20357 CIPRES WAY

BOCA RATON FL 33432 BOCA RATON FL 33433

IR R ST A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
79957 Not Applicable
i C 1 Zi C 1 iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- THOMAS, DONALD J - - e -— . .

Street Address (P.O. Box Number is Not Acceptable)

4800 NO. FEDERAL HIGHWAY STE. 2058

B0CA RATON FL 33431

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typad or printed name of registered agent and title it epplicabla. (NOTE: Reglstersd Agent signature raquired when reinstating) CATE
9. This corparation is aligible ta satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Thx fiJingIg:J requirementgand elects tgdo s0. ¢ After May 1, 2002 Fee will be $550.00 10. $|e°:";ﬂ Ca(n:'lpalgn F.mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contrioution. . Aaded to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D . O Delete TITLE O Change [ Addition
NAME WINESS, ROBERT S HAME
streT Aporess | 20957 CIPRES WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 oITY-ST-2IP
TITLE P 0 Delete TILE ) (] Change [ Addition
NAME WINESS, MICHAEL M NAME
staeer aooress | 20957 CIPRES WAY STREET ADDRESS
crv-sr-ze | BOCA RATON FL il crv-sr-zp
THE O pelete TILE [ Change  [] Addition
NAME NAME
_STREETADDRESS | _ . _ . L STREET ADDRESS.
CITY-5T-2P : 0 | emvestze T T 7T -
TITLE [ palste TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete R [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . [| civ-srar

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tr empowered to exacute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddres. ith all,

SIGNATURE:

-
WATUHE AND TYPED QR-FPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone ¥

CR2E034 (9/01)




