2003 FOR PROFIT CORPORATION"

UNIFORM BUSINESS REPORT (UBR)
V4 .

DOCUMENT # 02000005966

1. Entity Name

RSM CENTRAL INC.

e ——— —
—— —

Mailing Address
C/O KRISTIAN IRR

Principal Place of Busingss

C/O ZARINA FITZGERALD SHIRLAW HOUSE
SHIRLEY ST.. PO BOX 5519034

NASSAL BAHAMAS

160 NW 24TH ST. H16
BOCA RATON £l 33431

2. Principal Place of Business 3. Mailing Acddress

Suita, Apt. #, elc. Suite, Apt. #, etc,

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90320 002 ***550.00

P A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not AmpToaais
Zi Countr i Count iti
P ountry Zip i 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

IRA, KBISTIAN E
160 NW 24TH ST. #16

—_ N <

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

City

F L- Zip Code

ed entify submits this statement foff the purpose of

SIGNATURE

isterqd office or Fegistered agent; or both; in-the State of Flg '}"da. L al i,fqr_ni}i_amim. and accept

A2 %%

Sig}étbr'a. typed or printed name of registered agent and title if applicable,

(‘NETE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $550.00

P

9. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00 -
Make Check Payabie to Florida Department of State Trust Fund Goniribution. D AddedtoFees
10. OFFICERS AN DIRECTCRS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE CPvP O Delete ME T change [ Addition
NAME IRR, KRISTIAN E NAME
stReeT aochess | 160 NW 24TH ST. #16 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP
TITLE s [ Delete TITLE [ Change  [J Addition
NAME IRR, KRISTIAN E NAME
sTreer ADDRESS | 160 NW 24TH ST. #16 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-5T-2P
TLE 2 pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYSTIPT |TR m———— v— e Jomystze

THLE [ Delete TILE - [J Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - O Delete TIMLE [ Change [T Addition

NAME . NAME

STREET ADDRESS |. STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

TILE - ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it

de under cath; that | am an officer or director

O TDS 29812

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fflat my rme appears in Blo Orr Block 11 if

changed, or on an attachrpe wit‘h_‘an ddress, with ail otjﬁe empowered,
SIGNATURE: ﬁﬁ@:\ Aowrehedieip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

AY  0LO¥800

CR2E034 (4/03)



