|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

7/ oen |

Secretary of State
. XN
ngNg!:AENT # M001 1 8 /- 01-10-2003 90029 039 ***150.00 E
RDK FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1304 S.W. 160 AVE. " 1304 SW. 160 AVE.
#423 #423
i M A
us us .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
’ " ’ 59-24221 19 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d §e89.g§q lﬁi‘ﬂ”o"a'

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

Name T
KAPLAN, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
38 TRUMAN DRIVE

WESTON FL 33326

City FL ' Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when seinstating} DATE
okt ' ) .
AﬂF"RﬂE N?WO'(!I! ﬁ_EE lﬁ ?:esgsogﬁ , 9. Election Campaign Financing $5.00 May Be
er May 1,2 3 ee will 5 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
_‘rx

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS I 11

TinLE PDS [J Delete TIMLE O Change [T cdition | &

JHOME KAPLAN, RICHARD D. HAME =

sTReeT aporess | 38 TRUMAN DRIVE STREET ADURESS 3

onv-st-ze | WESTON FL 33326 CTY-5T-2P S
o

TMLE VP [ Delete TITLE v P/ P @ Change [ Additicn g

NAME LAWRENCE, KAPLAN HAME LAWERENCE S KaPoa ,

AD ;

STREET ADDRESS | 38 TROMAN DR STREET ADDRESS 2P TRYM /a,\/ DR

er-sT-ar | FORT LAUDERDALE FL 33326 CITy-S1-zip

e N ] - [ Delete TTE s TR E 517 (7 Change [ Addition

NAME NAME ’ e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21p

TITLE 2 celete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CIFY-ST-Z1p

THLE O oelete THTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L(TY-ST-2IP CITY-ST-217

ITLE [ Deiete THLE ] Change ] Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-ST-21P

2. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental repert is frue 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 Irustee empowered to execule this repget as requi
changed, or on an atlachment with an.erfe? aiothsr ke empowdiad

d'By Chapter 607 Flori Statutes; and that my name appears in Block 10 or Block 11 i
SIGNATURE: ZcQUIRED ,/,/; 63 Y 3K P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




