2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM M00118 Feb 24,2000 8:00 am
RDK FINANCIAL SERVICES, INC. Secretary of State

02-24-2000 90038 029 ***150.00
Principal Place of Business Mailing Address
1304 SW. 160 AVE. 1304 S.W. 160 AVE.
#423 #1423 .
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-1902
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-24221 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CAPLN. RICHARD D. - - . _fx Ld#eo L0 S
* . Street Address (P.O. Box Number is Not Acceptable)
A098-LONBYIBW—
FILAUDERDALE-RL-33326 — : :
3 JD YA Y D AP
City Zig.Code
LAy s nS FL VYA
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - :
Taff;:rp:aﬁ?r’;r':;iin; oot o doso, " After MAY 1, 2000 Fee will$ be5 l?assoso 00 10. Election Campaign Financing $5.00 May Bo
9 req ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete L [ change [ Addition
NAME KAPLAN, RICHARD D. . NAME
STREET ADDRESS | <4098 TONGVIEW 35 TR vmmpa) Prle 5 STREET ADDRESS
orv-sT2P | FTHAUBERDALEFL- Loy S 2722l ] crv-siae
TILE [T Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-21P CITY-ST-ZIP
TITLE ] Delete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TITLE [Jchenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
THLE [ petate TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-Z1P CITY-ST-2IP

. 13, | hereby cert‘\fy_'lhat the information supplied with this flling does not qualify for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and {Bet 5 signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or tha receiver of trustee as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
3

RS /(80 Y IESPE T

Py (LR - ] N
SIGNATURE ANDTVPWRIW SIGNING OFFICER OR DIRECTOR ToT Dats Daytime Phong #

CR2EQ34 (9/99)



