e
e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

CIMP
DOCUMENT # H56168 06-27-2002 90523 017 ***150.00
1. Entily Narre
RADIUM ACCESSORIES SERVICES COMPANY, INC.
.
Principal Piace of Business Mailing Address o . ,
34 COCO PLUM DRIVE 34 COCO PLUM DRIVE R
MARATHON FL. 3050 WARATHON FL 33050 .
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2640811 Not Applicable
- Zp [P | Co_ui]_t.r?,_,_ . ?p_______b_'_ ‘Co_uniry_ L _ | 5 _Certilicate of Status Dgsi_red__g___gg-gesqlﬁgﬁﬂﬂa_l
6. Namwv and Address of Current Reglstered Agent 7. Name and Address of New Ragtstered Agent
Y . _ .| MName e e, S P
WRIGHT' THOMAS D. Street Address (P.O. Sox Number is Not Acceptable)
5701 OVERSEAS HIGHWAY
P.0. BOX 177 ‘
MARATHON FL 33050 City FL I Zip Code
i
8, The above ramed entity submits this statement for the purpose of changing its registered office of registsred agent, or both, in the State of Florida.
SIGNATURE
« Signatne, typed o prinked nama of registered agent end Lbe if applicable. {NOTE: Regisierad Agent signature reguired whan rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election € ion Financ: .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:12:n da(r:n:natlr?;uﬂ::ncw " fdsdle?l?oh:':zs?s
(See criteria on back} O Make Chack Payable to Department of State '
1, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . PR pelete TiLe T D ) &:hange O dgicon | 5
e GOLLY, BERTHOLD P. o~ Magre. Golle 3
stheeT avovess | 34 COGO PLUM DRIVE sweeraooness | 1V )P R 1€ S Dﬁz, 3
orv-st-2 | MARATHON FL CITY-5T-2P % Ceco (o : éJ
T w80~ PT D [ petete o + P A ,Q Change [ Addiion | &
NAME GOLLY, MARE A. NAVE te (ee R
streeT 0ORESS | 34 COCO PLUM DRIVE STREET ADONESS 'rkJ-L { A ‘D’q wee (
CTY-57-2P MARATHON FL CITY-SF- 2P 7 ec L1 )o LUOQQ[ A/.l—
TiILE - T - meT T | N AN o S Chang2 =, [} Additinn
(3 Oelets 6,:;[, {0*]; A j 1776 20 Change L3 Agei
| mame . o - NAME N RN A J . _
SREET ADORESS STREEF ADDRESS M
CITY-ST-2IP CITY-ST-29
e ] Detete THLE {Charge [ Acdition
NAME - NAME
STREET ADORESS STREET ADDAESS
CTY-ST-OP CIFY-ST-2iP
TNE 1 petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-$1-2P
WLE [J oetera TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S7:29 ] CITY-8T-21P :
13. | hereby cenifg ihat the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
.+ indicated on this repon 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 directar
of the corporation or the raceiver or trustae empowered to execulo this report as required by Chapler 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12
changed, or on an aftachment with an address, with all other iike empoitied,
L oy g 0 _
SIGNATURE: <o R A 5’/’/07/ Jas” A5 F-134 |
e— . el SIGNATUREAND TYPED OR PRINTED NAME Pﬂm Davime Phone #




