- . FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  JO5820 Apr 08, 2002 8:00 am

1. Entty Name ecretary of State

RTS SERVICES, INC. 04-08-2002 90213 021 ***150.00
Principal Place of Business Mailing Address

1600 §. FEDERAL HWY #470 1600 S. FEDERAL HWY #470

P.0. BOX 100668 P.O. BOX 100668

FT LAUDERDALE FL 33310-7668 FT LAUDERDALE FL 33310-7668
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3 :‘-'I'OLO o UOI;ISHL SIBOLP O L)u é e 5. Certificate of Status Desired O Fee‘ReqtﬁEedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Neme . . cen .
00 FEOERAL Y 38 E QIR Bl
#470 S.,te 3 /
. POMPANO BEACH FL 33062 C””/Z;,, Ot /iﬂ acho FL agg oL

8. The above named enjty submits this statement for the purpose of changing its registered dﬁice or reéislered agent, 0/bolh, in the State of Florida,

Al 3180

SIGNATURE
Sigrature, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This cormaralion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Fnancing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1 Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. OQFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P [ Delete TILE Bchange [ Addition
HAME SALLAH, ARTHUR A. NAME - #
sreeTanoress | 1600 S FEDERAL HWY #470 ) STREET ADDRESS | A7 6 . a¥f Lo Ae et 3
crv-st-z2p | POMPANG BEACH FL BITY-ST-2P D Pa—0 6, act [~ 3300

TITLE [ peets TILE i L / O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TILE [JChange [ Addition
. NAME, — . e B (Y7 A B e - - . _~
STREET ADDRESS STREET ADORESS

CITY-ST-71P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE . [JChange  [J Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with dress, with all ofher like empowered.

SIGNATURE: ___ S\ Ut 20 3-28-"0a GSY 541 P54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OBYSLEQ

CR2E034 (9/01)



