2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76472 R deiary of Gtate™

THE RSL GROUP, INC. 02-08-2000 90062 001 *****g 75
Principal Place of Business Mailing Address
24% BAYSHORE BLVD.. SUITE 252 2494 BAYSHORE BLVD.. SUITE 252
DUNEDIN FL 3469 DUNEDIN FL 34698-2002 S2 ¢ 4
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 153 Applied For
59-28 90 Not Applicable
7ip Country Zip Country §. Certificate of Status Desired $8'75 !‘f.dditional
Fee Required
6. Name and Address of Current Registered Agent . .. e — . __.7..Name and Address of New Registered Agent
Name
UU' ROBERT S. Street Address (P.C. Box Number is Not Acceptable)
THE RSL GROUP, INC.
2494 BAYSHORE BOULEVARD. SUITE 252
DUNEDIN FL 34698 oy FL [ 70 cos
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
SIGNATURE
Signature, typed or printaq name of registersd agent and ttle J applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. Thisfsorporatign is el‘\gib:;s t:) satiffydits Intangible FILE NOW1! F;EE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax |l|ng rngrement ana elécts o 00 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See eriteria on back) ] Make Check Payable tg Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Detete TILE O change [ Addiion
NAME LU, ROBERT S. HAME
sTReeT AOORESS | 2494 BAYSHORE BLVD, #252 STREET ADURESS
GITY-5T-2IP DUNEDIN FL CITY-ST-2IP
TTE CEOT O Delete T [J Change (] Adcition
NAME LI, SHU 0. NAME
staeeT aoRess | 2494 BAYSHORE BLVD., STE 252 STREET ADGRESS
CITY-ST-21P DUNEDIN FL CITY-ST-2IP
TME VPAS O velete THLE - - s e~ -[-Change . [ Addition
NAME LIU, SHU CHIEN HAME
stReeT an0Ress | 2494 BAYSHORE BLVD., STE 252 STREET ADURESS
CITY-ST-2P DUNEDIN FL CITY-ST-2IP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-4IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE U Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P

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 or supptermental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | ar an afficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wtz@ /[/4/00 147 736-6¢77 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date F Daynme Fhone #




