FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR ecretary of State
DOCUMENT # J285186 o 04-07-2003 90148 028 ***150.00

1. Entity Name

RSR FINANCIAL PLANNERS, INC.

Principal Place of Business Mailing Address
2751 S OCEAN DRIVE 0. BOX 222225
#205 SOUTH HOLLYWOOD FL 30022
HOLLYWOOD FL 33019 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] GHECK HERE IF ING CHANGES
City & State Cily 8 Siate 4. FEI Number Applied For
59—2756823 Not Applicable —
ap Country Zp Courtey 5. Cenificale of Stalus Desired ~ [J $8.75 aadiional
) Fee Required
8. Name and Address of Current Regliatered Agent . 7. Name and Addreas of New Registered Agent
et e Name _ . __ . . e Tl e e
RAWlSZEH' HOBERT S Street Address (P.O. Box Number is Not Acceptable)
2751 S OCEAN DRIVE:-
#2055
" HOLLYWOOD FL 33018 *, City FL | 2o Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.
SIGNATURE o
&, typerd O priniad naime of regisiersd agan and tils i applicabls. {NOTE: Regisiered Agenl tignature racpsned whih reanstating) DATE
; -
‘ AﬂHLE e ';EE\::Iilsgégg 00 A 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to'Flarida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD _ ‘ 7 beleze TITLE O crange [ Addition | &
NAME RAWISZER, ROBERT $ NAME =
swreeT aooeess | 2751 S OCEAN DR, #2055 STREET ADDAESS =
orv-s-2¢ | HOLLYWOOD FL 33019 : CrY-ST- 1P 5]
&
TRE ] 7 Dekete TITEE [Jchange [ Addition 5
HAME RAWISZER, CLAUDIA : HAME
streer aooRess | 2751 § OCEAN DR, #2055 STHEET ADDFESS
orv-stzp | HOLLYWOOD FL 33019 _ CTY-ST-2P
TILE - - £ = ' pelets - *TITLE . Coe - ~ [J Change  -F=)-Addition
NAME . . . NAME’ . DUV Tr— T — r——
SIREET ADGRESS STREET ADCRESS
CIEY-ST-2IP CITY-$7-2pP _
TITLE ] Detete TALE ‘ [ Ghange [ Addition
NAME  wame
STAREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P .
TmE 3 Detete TTLE [dcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 } - CTY-SToP S an e . emee e ) .
™E ) -+ [3Dekes TILE o I Change () Addition
NAME NAME S R
STREEY ADDRESS SIREET ADDRESS
Criy-51-2IP ) ) CITY-S1-21P
12. | hereby certify that the informalion supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivasTTiElee empowered 10 executg this tapotfTBY required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg adgdss, with all other jikeyGyfpefvered
: 1~
SIGNATURE: 313 03 QsY 90 3e2d
Date Diaylime Phava #




