2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28516

1. Entity Name

RSR FINANCIAL PLANNERS, INC.

| Principal Place of Business

2500 E HALLANDALE BCH BLVD
509

HALLANDALE FL 33009

us

Mailing Address

PO BOX 2225
HOLLYWOOD FL 33022
us

Principal Place of Bu

&7‘)’ S

3. Mailing Address

WLy Oreon Diasel
305 South

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90106 007 ***150.00

(ST T

V0GR

DO NOT WRITE IN THIS SPACE

ity & City & State 4. FEI Number Applied For
}'jﬂ i ?«_./ (LOO C:[ F[ " 59-2756623 Not Applicable
- - : -
32’ Counify 4ip Country 5. Certficate of Status Desred ~ []  $0+79 Additional
O [ { 15 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . _ .- o Name ——- - s - R -— ——
RAWISZER! ROBERT S Street Address (P.O. Box Number is Not Acceptable)
2751 § OCEAN DRIVE -
#2055
HOLLYWOOD FL 33019 a E (oo
=y —
B. The above ngfhed enfy s Pu anging its registered office or registered agent, or both, in the State of Floriga.
- -
SIGNATURE - ‘7I aS 00

ﬁnalure. typed or printed nama of registerell agent and title f applicable,

{NQTE: Regisierad Agant signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete o R [ Change [ Acdition | &

NAME RAWISZER, ROBERT 5. NAME %

STREET ADORESS | 2751 S QOCEAN DR, #2055 STREET ADDRESS o2

¢ITY-S1-7IP HOLLYWOOD FL 33019 CiTY-ST-2P u
[id

TITLE O velate TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additien

NAME - ~ NAME - - = s = - -

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7P

TILE ] Delete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-21P

TILE L] Detete TMLE Cchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-21P

TIMLE O pelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informati

of the corporation or the
changed, or on an att

tal report is true and accurat

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o -PS-00  95Y-920- 3085

Date Daytime Phone #




