2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2001 8:00 am
DOCUMENT # L54331 Secretary of State

R.D.K. INVESTMENTS, INC. 02-27-2001 90322 047 ***150.00
Principal Place of Business Mailing Address
2605 E ATLANTIC BLVD 2605 E. ATLANTIC BLVD.
STE 212 STE 212 ™ o r
POMPANO BEACH FL 33062 POMPANO BEACH F\. 33062 {4 1 0 J 4
us us
2. Principal Place of Business 3. Mailing Address “Il”l" “) |” ||| " ||| Il l ” ” || ”" |I|”||m llll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0191315 Applieg For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi tus Desi .
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Regllstered Agent 7. Name and Address of New Registered Agent

Name

:gOP;DELE’SIE:PJ\NnC BLVD Street Address (P.0. Box Number is Not Acceplable)
STE 212
POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signature, typad or printed hama of registered agent and titla if applicable. {NOTE: Ragisiared Agent signaturs required whaen rainstating} DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
To g requiemant snd dlects @ Go 5o, After MAY 1, 2001 Fee i be $550.00 10. Elocton Gaoalon Fnancing $5.00 may Bo
o st Fund Contribution, O Added 10 Fees
(See criteria on back) ] Make Check Payabie lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [ Deiete TITLE Mchange [ Addition
NAME KEELER, ROBERT D. HAME
streer aooRess | 5355 TOWN CENTER RD #8014 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE VP 3 Delete TILE Clchange [ Addition
NAME RUNDLE, TERRY NAME
STREET ADDRESS | 2805 EAST ATLANTIC BLVD STE 212 STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL CITY-ST-71P
TITLE - S e ~ [ oelete- - L L O e - [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-21P
TILE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-57-2IP
TITLE 1 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 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 ali other like empowereq.

SIGNATURE: M Terry Runble & 1S . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥

01249

CR2E034 (10/00)



