FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
"DOCUMENT # JO1817 Secretary of State

1: Entity Name 02-17-2003 90283 046 ***150.00
RESCOM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1670 BAYVIEW AVENUE 1670 BAYVIEW AVENUE A AL ‘
SUIE 400 SUITE 400
TORONTO ON M4G3C TORONTO ON M4G3C
: : AT A DM A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

365365918 Not Applicable
Zip Ct?umry Zp Country 5. Certificate of Status Desired 0 ?g"giﬁiﬂﬁo”al
6. Name and Address of Current_Hegi.;stered Agent ) |7 - ~"==- .. 7. Name and Address of New Registered Agent
Name T

JACOBSON’ ANDY Street Address (P.O. Box Number is Not Acceptable) I

207 WOODMUIR CT. =

PALM BEACH GARDENS FL 33418

. ' 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
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatute required when reinsiating) DATE
1
AﬂF“;ﬂE N‘?‘gﬂf}!ﬂ l::EE Eﬁ;?i%gg 00 9. Election Campaign Financing $5.00 Mmay Be
| er. May 1, ee wilt be ) Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :

- P 1 Delete TILE O Change [ Addition | S |

N FELDMAN, ALAN A, NAME =

STREET ADORESS | 1670 BAYVIEW AVENUE' SUITE 400 STREET ADDRESS 3

orv-s-2P | TORONTO ON M4-Gag2 CITY-5T-2P g
o

TITLE nc O petete WILE [J Change [} Addition 5

NAME
STREET ADDRESS
CITY-ST-2IP

NAME FELDMAN, BEVERLEE
STREET ADDRESS | 1670 BAYVIEW AVENUE, SUITE 400
cm-sT-2P [ TORONTO ON M4-G382

NAME - s . ___

TILE e e s T Qe {1 Change  [] Acdition
NAME ) .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelste TIMLE 1 Change ] Addition
NAME ) NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

TMLE [J pelete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with thi ifor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi

indicated on this report or supplemental repor t my signature shall have the same legal effect as if made under oath; that
of the corporation or the recefver or truste port as required by Chapter 607, Florida Statutes; angl#nat ame appears}

changed, or on an attachment with an, i
(97, 7 1//4’ X 708

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dals ,{’ / Daylime Phane #

that ithe information
an officer or director
Block 10 or Bloc:k 11 0f

SIGNATURE AND 'I'Y)!ﬂ’b



