2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am
DOCUMENT #  F95000001258 Secretary of State

1. Entity Name
RSIENTERPRISES, INC. 01-16-2002 90061 050 ***150.00
Principal Place of Business Malling Address
4000 N CENTRAL AVE 4000 N CENTRAL AVE
SUITE 400 SUITE 400
PHOENIX AZ 85012 PHOENIX AZ 85012
- . CRRC A
2. Principal Flace of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apglied For

84'1 145794 Mot Applicabla
Zip Country Zlp Country 5. Cartificate of Status Desired [ $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1200 S. PINE ISLAND RD.

PLANTATION Ft 33324

City FL Zip Code

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

SIGNATURE
'.’ Signature, typed or printed nara of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation i éligibl.e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
7 P X paign Financing 5.00 may B
Faxfing requirémeitand elects o coso. After May 1, 2002 Fee will be $550.00 et v ot O e e 8
{See criteria on back) Make Check Payable to Department of State
11, . - OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VCDS: N 3 Delete TILE {J Change ] Addition
NAME STAUDOHAR, JAMES D NAME
stReer anoress | 10157 E BAYVIEW DR STREET ADDRESS
CiTY-ST-2IP SCOTTSDALE AZ CITY-§T-ZIF
TITLE PD . [] Delete TMLE [J change [ Addition
NAME BRAINERD, TIMOTHY A NAME '
STREET ADDRESS | 4804 E. PALO BREA LANE STREET ADDRESS
crv-sT-2P | CAVE CREEK.AZ 85331 . . L ) CITY-§T-2IP
TIMLE DC ' O pelete TImLE B’Change [ Addition
NAME ULRICH, DONALD J JR. NAME
STREET 400733 | 7530 N. SHADOW MOUNTAIN RD seersooress | 1878 €. GANEY Kancd RoAd, &5
onv-s-2r | PARADISE VALLEY AZ 85253 ovsioe | SeortsdAte, A2 §5358
TITLE D - ] Delete THLE [ Change  [] Addition
NAME ULRICH, CHRISTIAN NAME
STREET ADDRESS | 6241 E-CALLE CAMEUA STREET ADDRESS
CITY-5T-21P SCOWSDALE AZ 85251 GITY-ST-2IP
TITLE D [ Delete TALE O change [ Addition
NAME SMITH, TRACY ULRICH NAME
STREET ADDRESS | 7937 E VIA BONITA STREET ADDRESS
City-S7-21P SCOTTSDALE AZ 85258 CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-z1p CITY-ST-Z2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 sffect as if made under oath; that | am an officer cor director
. of the corporation or the receiver or trustes empowered tc executs 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 gdtachment with an address, with gl other like empowered.

22 RIRDLERED sTawdy Aan TewZ2ec)  (02-3¢3 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

10M-1 0N

A4

CR2E034 (9/01)



