2003 FOR PROFIT CORPORATION

)

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

J98562

1. Entity Name

RDS DEVELOPMENT CORP.

Principal Place of Business

% ROBERT D. SOIFER
21301 POWERLINE RD STE 309
BOCA RATON FL 33433

Mailing Address
% ROBERT D. SOIFER

2131 POWERLINE RD STE 309
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91385 009 ***150.00

g
:

NG

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 00 Applied For
6 1 1886 Not Applicable
Zi t i i
® Country Zip Country 5. Cerlilicate of Staus Desied [ $9+79 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e zme s e e e Name . . .- .. - C——— -
SOIFER, ROBERT D. ’
Street Addrass (P.O. Box Number is Not Acceptable}
21301 POWERLINE ROAD
STE 309
BOCAARATON FL 33433 Cily FL | Zr Code

8. Tbe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS '

- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

10. 11,

TITLE PD - ) 0 pelete TIME O Chenge [ Addition | &

NAME *| SOIFER; ROBERT D. ' NAE =

street aopkess | 21301 POWERLINE RD STE 309 STREET ADDRESS e

orv-si-zp | BOCA RATON FL CITY-ST-2IP §

TTLE ST ] Delete e Ol change ] Additon | %

NAME SQIFER, ROBERT D. NAME

sTReeT anohess | 21301 POWERLINE RD STE 309 SIREET ADDRESS -

CITY-ST-2IP BOCA RATON FL ciry-§T-21P

TLE O Deleta TITLE [ Change [ Addition
JNME_ | . 7 NAME

STREET ADDRESS T T A sweeTaomREss | T T o m—— c e el

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-21P CITY-§T-21P

TITLE O pelete TILE O change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP City-ST-2P

TWILE [ Delete HE O change ] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST-21P CITY-5T-2P

12. | hereby cenify_thai fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcyr Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrasg, with all other Hke ermpowered.

56
y8p- 8HER.

Daytima Phone #




