2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # L89377 Apr 26,2001 8:00 am
t. Eeity Namo ecretary of State
RDK CONSULTING’ INC. . 04-26-2001 90252 031 ***150.00
Principal Place of Business Mailing Address
%ROBYN KARP %ROBYN KARP
2000 GLADES ROAD #400 5285 LEITNER DR E
BOCA RATON FL 33431 CORAL SPRINGS FL 33067
us
Sulte. Apt. #, elc. Suite, Apt. #. elc DO NOT WRHE IN THIS SPACE
City & State City & State 4. FEINumber  oE_1919997 [ Applied For
-0 ‘Not Appilcabe
Zi C i Zi C t i
W ouniry v ountry 5. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP ‘
Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD #400
BOCA RATON FL 33431
City r:—i Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Siarature 1yncd or preed name of registered agent and dtle i apphcatla (MD1E Pegisterod Agert gignanure requie: when seinsmaing) CAlE
) ; 4 . ENE MO HT EEE 18 ad
9. Tlmsf.c‘,_c:)rp?ranon is etwtglb\de l? sattls{y;ils Intangible H;L ;\?Mgn.;_j IF_EE 5:5”5'(:52‘050 10, Eiection Carmpaign Fnancing $5.00 May Be
H f 2 . & [ 2 A ad i
ax filing requirement and elects to do 50 After MAY 1, ee will b .g§ 0.00 Trust Eund Contribution. Added to Fees
(See criteria on back) Ll iflake Check Payable to Dapartmeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE PD T Delete NILE O change [ Adaticn
NARE KARP, ROBYN NAME
STREET ADORESS | 5985 LEITNER DRIVE E. STHEET ADDRESS
CITY-5T-2iF CORAL SPRINGS FL CITY-S7-2IP ;
TITLE STD ] Delste TITLE O change O Aaditen
NAME KARP, MELVHN MAME
STREET ADDRESS 5285 LE"’NER DRNE E STREFT ADTRESS
CITY. ST 2iF COHAL SPRlNGS FL CITY-Si-21P
e 7 Deigte TITLE O Change T Addiicn
NARE NAME
STHEET ADURESS STREST ADDRESS
CITY-ST-7iP CITY-87-2IP
TITLE [ Deiete TITLE O Crange [ Adaiticn |
NAME HAME
STREET ADURESS SYREEN ACDRESS
CITY-8T-21P CITY-S7-ZIP
TILE O veete TITLE O charge [ Mditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP
T7LE [ Delete MiLE [ Chazge [ Acdition
NAME HAME
STREET ADDRLSS STREFT ADDRESS
CITY-ST-21p Clfy-8T-2IP

13. ! hereby certify that the information supplied with this fiting does not quality for the exemption stated in Seation 112.07(3)(1), Florida Statutes. | further cortify that the information

indicated on this report or sy enlal 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 Girector i
report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Biock 12 1f |

of the carporation or the regeiveror trustee empowerad to execute this,

changed, or on an attachfment yith an address, with all other likg erpbwered.
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5 smNATumi/ANf) TYPED OR PRINTED NAME OF SIGNING OFFICEﬁOR DIRECTOR
14
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