2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67398

1. Entity Name

RST, INC.

Principal Piace ot Business

1220 §. DALE MABRY
TAMPA FL 33629
us

Mailing Address

572 W. DAVIS BLVD
TAMPA FL 336064038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90040 023 ***150.00

AR RAR ARG

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-2934762 Not Applicakle
an Counlry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
T o e e i) o R P - ___ . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILOW’ RACHEL CITRENB Street Add 0. Box Number is Noiﬂ:oepiabfe)
572 2 DAVIS %) L) AVl
TAMPA FL 33606 T 1
\Amps | fL
City Zj |

SIGNATURE

8. The abov%amed ntity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aol T—

H (D

SignalM{peMrimad name of ragi‘stered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects to do so.

oowme a3

~<FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

—E

$5.00 may Be

10. Election Campalign Financing
Added 1o Fees

Trust Fund Contribution.

(See criteria on back) ] Make Check Payabie to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE O change [ Adaition | &
NAME TILOW, RACHEL C NAME i’
sTReeT ADCRESS | 1907 BRISTOL AVE. STREET ADDAESS P
CITY-§T-ZiP TAMPA FL CITY-51-21P w
TILE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

e T T T T s et e——— — —[mee TLE —== ) N o . [ Chenge__ [0 Acdition_) .
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

indicated on this report or supp,

changed, or on an attachmefit wifl

of the corporation or the recepf@r or tristee empowered to execule this report as require

h ddrgss, with all gther like empowered.
dﬂ/?A\,"/}—\/ ,. .

AMIRTT

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
Ehal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S /e

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ V254




