2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 # F95000001258 Feb 13, 2000 8:00 am

1. Entity Name

RSI ENTERPRISES, INC. Secretary of State

02-13-2000 90012 033 ***158.75

Principal Place of Busingss Mailing Address

— ) Pt
4000 N. CenRa ANE- SAME
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
<StE. 400
ity & State City & State 4, FEl Number Applied For
ﬁ Hoenix , A2 84-1145794 ) Not Applicable
Zip ! Country Zip Country N ] $8.75 Additional
86‘@ ); . §. Certificate of Status Desired d Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T - Name T o : T B
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE /}/ll CMW'?W

Signaturs, typed or printed nama of registerad agent and hitle i applicable. (NOTE: Rsgistered Agent signature required when rsinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 -t 10. Blestion C ian Financi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TriztIﬁzndag::r?;uu::ncmg O i%zg:l%hg:zf °
(See criterla on back) O Make Check Payable to Department of State
1. - . w. . .u OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VCDS ‘ ,:. ‘,Q o O pelete TITLE [J Change  [J Addition g
HAME STAUDOHAR, JAMES D NAME e
STREET 40DRESS | $0157 E BAYVIEW DR STREET ADDRESS §
CITY-§T-71P SCOTTSDALE AZ CITY-§7-7IP w
) - - o o
TITLE FD (71 Detete TITLE Clchange () Addition | ©
NAME BRAINERD, TIMOTHY A NAME
STREETADDRESS | 4804 E. PALO BREA LANE ‘ STREET ADDRESS
CITY-ST-ZPP CAVE CREEK AZ 85331 CITY-$T-2P
TILE oc ’ O Delets TITLE [ Change [ Addition
we . .| ULRICH, DONALD . J.JR._ e e e e L _ S
STREET ADDRESS | 7530 N. SHADOW MOUNTAIN RD STREET ADDRESS
| oiv-s1-21 PARADISE VALLEY AZ 85253 cry-1-2P :
[ TITLE D O petete TITLE Aange [ Addition
| NAME ULRICH, CHRISTIAN NAME
STREET ADDRESS 8180-E:—SHEA.—BL¥D,—#-‘I.055— sreETsovRess | L&Y | E - Cae ChMzEU A
on-51-2¢ | SCOTTSDALE AZ 82885 o-57-20 £535 |
TITLE D . oo [ Delete TITLE [T change [ Addition
NAME SMITH, TRACY ULRICH NAME
STREET ACDRESS | 7937 E VIA BONITA' STREET ADDRESS
CITY-ST-21P, SCOTTSDALE AZ 85258 CITY -ST-2IP
TITLE O Delete TITLE [ change [ Addition
1 NAME NAME
STREET ACDRESS ) STREET ADDRESS
) CITY-ST-2P : CITY-ST-2IP
r

13. | hereby certify 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 corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an agdress, with all other iike empowered.

SIGNATURE: Ty D T T bl loe ot faifop  Lod-203-Yoop

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phane #




