|
FILED

]
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 63[ 2003 1§S(t)0 tam
O - reta 0 atc
DOCUMENT # F95000001258 B ec ry )
1. Entity Name ; 01-16-2003 90136 011 ***150.00
RSI ENTERPRISES, INC. 2
Principal Place of Business Mailing Address
4000 N CENTRAL AVE 4000 N CENTRAL AVE
SUITE 400 SUITE 400
PHOENIX AZ B5012 PHOENIX AZ 85012 )
2. Principa! Place of Business 3. Mailing Address )
v Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
84-1145794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
et e R 1. ) Fee Required
6. Name and Address of Current Registered Agent e T e=eTFName’and-Address of-New.Reglstered-Agent._ - |
Narne - : )
C T CORPORATION SYSTEM Strest Address (P.C. 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. | am familiar with, and accept :
the obligaticns of registered agent.
SIGNATURE J
Signature, lyped or printed nama of registerad agent and titte if applicable, (NOTE: Ragistered Agent signatura requirac when rainstating) DATE '
FILE NOW!I_FEE IS $150.00 _ \oe, Campaign. Fancl $ |
R My 1, 2007 oo il s SS50.3 TS s Ry B
Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VCDS . W Deete TITLE : [J Change [ Addition g
NAME STAUDOHAR, JAMES D HAME =
sTreer aooress | 10157 E BAYVIEW DR STREET ADDRESS 3
emv-st-z¢ | SCOTTSDALE AZ . CITY-ST-ZP <
TME- PD ) o [ oelete THTLE [ change [ Addition EEC\;
we | BRAINERD, TIMOTHY A NAME
sTREeT ADDRESS | 4804 E. PALO BREA LANE STREET ADDRESS
GITY-ST-2IP CAVE CREEK AZ 85331 CITY-ST-ZIP
TITLE DC O Delete TITLE _ (J Change [ Addition
NAME _ ULRICH, DONALD.J.JR.. o~ B s Lo R R et o ek e e
“sTheeT andRess | 7878 E GAINEY RANCH ROAD #63 STREET ADDRESS
CITY-§T-2IP SCOTYSDALE AZ 85258 CITY-ST-ZIP
TITLE 0 1 pelete TITLE [1changs [ Addition
NAME ULRICH, CHRISTIAN ’ NAME
sreeT anoegss | 6241 E CALLE CAMEUA STREET ADDRESS
CITY-5T-2IP SCOTTSDALE A7 85251 CITY-ST-2IP
TITLE D ' O Delete e [IChange [ Addition
HAME SMITH, TRACY ULRICH HAME
STREET ABDRess | 7937 E VIA BONITA STREET ADDRESS
omv-st-zie | SCOTTSDALE AZ 85258 CITY-ST-2P
TITLE [ Delete miE [ Change [ Addition
NAME NAME e e e e - oo
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing doss nol qualify for the exernption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature | have the same lega! effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required ¢ Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.
)
SIGNATURE: SIGNAUIESE-an nse arﬁ(’/a_% 60A. 26 35000
SIGNATURE M}pﬁpsn on\ﬂmso NAME OF SIGNING OFFICER OR mnec‘on ! 4 Date Daytima Phone #




