FILED

]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 1 6t’ 2003f88-?(’t am §
DOCUMENT # H65737 ecretary of State |
1. Entity Name 04-16-2003 90118 038 ***150.00 =
RSI OF FLORIDA, INC.
Principal Place of Business Mailing Address
1750 N.W. 16TH AVE. ) $750 N.W. 19TH AVE.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
N — AGUARETMATACHRIRAOIN, -
Suite, Apt. #. stc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2574965 Not Applicable
Zip Country - dp Country 5. Certificate of Status Dasired dJ ?g.gfqﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPLE' WILUAM C JR Street Address (P.O. Box Number is Not Acceptable)
1750 NW 19TH AVE.
POMPANC BEACH FL 33069
City FL | 2P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature requireo when rginstating) DATE
m i
- FILEwNwow it fE,E“liSTQ15D_DQ 0 BRI I mETee—tmn s L L mgmecmrs e @ Flaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' P [ Gelete THLE [ change [ Addition g
NAME TEMPLE, WILLIAM C JR. NAME =
sreeT noress | 1750 NW 19TH AVE STREET ADORESS 3
crv-s1-2¢ | POMPANO BEACH FL GITY-ST-2IP 2
a
TITLE D O Detete THLE [J Change [ Addition g
HAME CHIODO, MICHAEL NAME
sTReeT sooRess | 590 SNYDER AVE, RD 3 STREET ADDRESS
CITY-ST-2IP WEST CHESTER PA CITY-57-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
feme - e e e et e e Me T T 7 T T T T Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IF
TILE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Bicek 10 or Block 11 if

changed, or on an attachment wijh an agdrgss, with all othesdke owere
g\l Q, [ 10> 9<Y G022y

N
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyﬁ OR DIRECTOR / Dara Daytima Phona #

SIGNATURE:




