FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  L54831 Secretary of State
1. Entity Name 01-22-2003 90143 020 ***150.00
R.D.K. INVESTMENTS, INC.
Principal Place of Business Mailing Address
2605 E ATLANTIC BLVD 2805 E. ATLANTIC BLVD.ATE
STE 212 STE 212
i e AR RRRRRAR R
us us
2. Principal Place of Business 3. Mailing Address
2302 W. M aR @b P. 0. Box TTO247
Sulte, Apt. #'_z}f'.7 Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
P BeAac CoealL SSRGS R 650191315 Not Applicable
Zi%vgom Cou(r-\;yg ﬂ ‘%9330—-77 ! COS‘% ﬁ 5. Certificate of Status Desired 0 fese‘gesmﬁ:ﬁ;m’"al
B " '6. Name and Address of Current Réglstered Agent’ ~— ~ - © Tt 7 Name and Address of New Registered Agent
Name
RUNDLE, TERRY
S Add PO. Box N is Not A
2605 EAST ATLANTIC BLVD e W Meands ROAR & =~
STE 212 .
POMPANO BEACH FL 33062 o e
Poprpane Beaeis FL | *%%0eq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . )
After May 1, 2003 Feo will be $550.00 o o 300 ey e
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ change [ Addtion
NAME KEELER, ROBERT D. HAME
smeeT aponess { 5355 TOWN CENTER RD #801 STREET ADDRESS
orv-s-zp | BOCA RATON FL CITY-ST-2IP
L VP O Delete it [T charge [ Addition
NAME RUNDLE, TERRY NAME
STREET A0DRESS | 2608 EAST-ATHANHE-BLVDSTE 212 smeraoiEss | 2032 W HCNAR Road & 77
omv-st-zp | POMPANG-BEACH-EL- oITY-$T-2P Portac BepcH FL "Z2069
e [0 petete Tme [0 Change [ Addition
NAME NAME L
STREET ADDRESS |- - T al STREET ADDRESS |
CITY-5T-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made-under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SUYPATURS RETARH Rund (o L i-03 QS T2 266

= ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daylime Phone #

CR2E034 (10/02)



