2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  F02000006453

RDB’S CONSULTING, INC.

Secretary of State

02-21-2003 90198 021 ***158.75

Mailing Address
PO BOX 030460
FT. LAUDERDALE FL 33303

Principai Place of Business
711 BIRCH RD., STE. 303
FT. LAUDERDALE FI. 33304

DT

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

ST. PETERSBURG FL 33707

—

City & State City & State 4. FE! Number Applied For

6§5-1163956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Acditonal
N ) i Fee Required
', Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Name .
HAJEK, MICHAEL W ) Street Address (P.O. Box Number is Not Acceptable) - - B
5308 CENTRAL AVENUE

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatura, typad or printed name of registered agent and litle if applicable.

{NOTE: Regislered Agent signature raquired when reinstating)

DATE

_ FILE NOWI! FEE IS $150.00
IS4 atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State /|*

‘9. :Elechion Campaign Fitancing ; * + +, $5.00 May Be
.. Trugt Fund.Contribation.” - T[], Addeédto Fees

10. QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ] Delete TMLE [J change  [] Addition
NAE KNOWLES, DONALD HAME
STREET ADORESS | 3909 ERNE ST. . STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34683 CITY-ST1-2P
TITLE D T [ Delete THLE [ Change  []] Addition
e FIERBAUGH, NORMAN NAME
STREET ADDRESS | 4670 TAMWORTH DR. STREET ADDRESS
cry-ST-212 PALM HARBOR FL 34688-9 ciry-S1-2Ip
TITLE ] [ Delete TITLE O Change [ Addition
- NAME MILLER, VINCE JR NAME
| STREET ADDRESS | PO BOX 030460 STREET ADDRESS
Cm-ST-ZP_ | FT. LAUDERDALE Fl- 33304 —wn s oo oo o JOTSSUR i s e o
- TILE ’ O Delete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 1 Delete TITLE [J Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{(3)(i), Florida Statutes, { further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execulg
changed. or on an attachreeft with an address, with all other J&€ eghpowered.

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 111

727

£1-3250

SIGNATUR

KND TYPED OR PRINTED NAME ¢J¥ SIGNING OFFICER OR DIRECTOR /\7’

ate Daytima Phone #

Feb 21, 2003 8:00 am

CR2E034 (10/02)




