indicated on this report or supplem
of the corporation or the receiver,

g does not qualify for the exemption stated in Secticn 119.07(3)(
pfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information

?/zz o2 52764599

IDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate Daytime Phone #

FILED a
2003 FOR PROFIT CORPORATION 3
)
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # H54219 Secretary of State
1. Entity Name 02-28-2003 90145 007 ***150.00
R. L. S. ENTERPRISES, INC.
Principal Place of Business Mailing Address
15910 S.W. 286TH ST. 15910 S.W. 286TH ST. PRh Ly
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Flace of Business 3. Maiing Address Hmm |[II I”“ mll "m "I" ‘I]' I’l” m“ m” I}IU |‘I”I“" ’|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2539142 Mot Applicable
Zip Country Zip Country $8.75 Additional
. - o T St o | e e s b e e —| 8. Certificate of Status Desired,...[]. - “Fee Requirsd ™ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, FAYES F., JR. :
' ’ Street Address (P.O. Box Number is N¢t Acceptable)
16 S.W. 1ST AVE.
MIAMI FL 33130
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 obligations of registered agent.
SIGNATURE
A Signature, tvped or prinled name of regislered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
v -
FILE NOW!!l FEE IS $150.00
. Electi ign Fi i
At Moy 1,200 Foo il b $5500 T o $500 ko
Make Cueck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE O Crange [ Addition | &
NAME SMITH, RICHARD P. NAME S
sreeT aporess | 15910 S.W. 286TH ST. STREET ADDRESS 3
cmy-st-2¢ | HOMESTEAD FL 33033 CITY-ST-2IP &
o
TITLE STD O petete TITLE [ change [ Addition S
NAME SMITH, LISA V. NAME )
STREET ADDRESS | 15910 S.W. 286TH ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 ) o Y-Stz _ R
TILE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Coy-51-2if
TITLE T Delete e -7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S7-2IP
THLE [ Delete TITLE [[JChange  [] Addition
NAME e NAME
STREET ADDRESS ] STREET ADDRESS
CITY- ST il - e ‘“r Yo owne - CITY-5T-2IF > =) =+ 2% ef e A IS e P~ LA LN
. TITLE [ Detete TIMLE . [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GITY-$T-ZIP




