FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
o
n
DOCUMENT # _ K38881 Apr 17,2002 8:00 am ;
1 Entty Nare ecretary of State .
R.W. SERVICES, INC. 04-17-2002 90111 034 ***150.00
Principal Place of Business Mailing Address
2134 MADEIRA DR 2134 MADEIRA DR
WESTON FL 33327 WESTON FL 33327
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’&788?1 Not Applicable
Zi Count Zi Count| it
s ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<<FRANKEING T e e P e e L N
i HINROB - Street Address (P.0. Box Number is Not Acceptable)
3300 N UNIVERSITY DR, #6804
CORPAL SPRINGS FL 33065
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signature, typed br printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligilfr.o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . S
Tax filing requirement ar\tf lects to do sa. Aiter May 1, 2002 Fee will be 5550.00 10. E:ﬁz:}izrzagsrilr?;uig: neing fg‘e?ﬂohg?;fe
{See criteria on back) l Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TALE O Change (3 Addiion - S
NAME WILKINS, ROBERT $., JR. NAME <)
streeraooness | 2134 MADERRA DR STREET ACDRESS 3
cre-sr-20 | WESTON FL 33327 CITY-5T-2P o
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
_TmE [ Delete TITLE [Jchange [ Addition
NAME = HAME — = ===
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ paete TITLE [ changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-ZiP
TIE 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TRLE [T Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

indicated on this report or supplemental report is true and accuratg and that my
of the corporation or the receiver or ty i

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-T-02 954 -349-1354

Date Daytime Phone #



