FILED

FOR PROFIT CORPORATION 1 Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) Secretary of State

DOCUMENT # LR775] o - . 03-26-2003 90150 049 ***150.00
1. Entity Name RSI . HOId Tr\J\S, I,u'c_, a4 .
835k PinTo “Orive
La ke Norvk. L 93_‘1 )

DO NOT WRITE IN THIS SPACE 30061552

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber o — Applied For
. g\s‘; O[ b 2(0d 5/ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
P S TR — o L i il 7. Name and Address of Current Registared Agent

Name Q@QMQF‘\-&. PO&){,."TJ

= **“"*“‘Bg“iNOT”WRI"TEﬁz”M ~ Stget Address (P.O. Box NUumber is Not Acceptabley— —

i IN THIS SPACE 5§35 PiaTo Dets<
~ ) oo WorTh FL | B350

8¢ The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN',.ATUHEK K}f&/)") itg e’ %W 3-2/-¢3

Signature, typed or printed nama‘or mgislare! agant and title f aDDI!Ca’blﬂ. N (NOTE: Registered Agent signature required when reinstating) DATE
. . o . January 1 - May 1 Fee is $150.00
9. Th t s eligible 1 tisfy its Intangible . . ) .
s corporation s glgible o safisty Its Intangt After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - .
(See criteria on back) N Ameénded UBR is $61.25 . Trust Fund Contribution. O - Added to Fees
 Make Chack Payable to Department of State
. s " OFFICERS AND DIRECTORS
TILE P 5 . TE
NAME Ao 06:‘-/(?55’}% /&5_;:- AR /& NAME ST
STREET ADORESS 5 - - STREET ADDRESS
8356 Prars Daive.
CITY-§7-2IP i ﬁk E “/3 ( 7-” FL- . CITY-S7-2IP
THLE ' TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-5T- 24P
THLE L m——— —_— ME o e s - PN ——— _—— - .
NAME NAME

S
e | oo oo fangme o DO-NOT-WRITE. .

e ;f;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ! ‘ TILE

NAME o

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

S

SIGNATURE: /~03 [-9f% - 27 38
R Date " Daytime Phone # 7

CR2E034B (12/01)




