2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RDZIGNS, INC.

PO0000012594

Principal Place of Business

6306 NW 73RD AVE.
TAMARAG FL 33321

Mailing Address

6306 NW 73RD AVE.
TAMARAG FL 33321

2. Principal Place of Business

1300 S 1 1th SXveer

TTERE B (1t Shvect

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90006 014 ***150.00

AR A

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
SurTE  2\9 Qulf{ 2.19
City & State City & Stale 8, FEI Number Applied For

or+ Lavderdale  FL

rt Lauclﬁrgdl&} i

650980253

Not Applicable

Zip

%?7’2)“0 CDU”WUSP\

Zip 37;'5\ !a Counlrbs"f_\

$8.75 Additional

- ifi f Desire:
5. Certificate of Status Desired (] Fee Roquired

7. Name and Address of New Regi Agent

6. Name and Address of Current Reg|

od Agent

ZELMER, ROBERT R 1l
6306 NW 73RD AVE.
TAMARAC FL 33321

4

e Robert R.Zelmer, 0T

(30606

Street Address (P.Q. Box Number is Not Acgeptable} ‘{.

SE 1tk Strée

Suite 219

Y ot

Lauderdale FL l BROE

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.

SIGNATURE \ Ow \Q wﬂm’ﬁf_

ROBERT R ZEumer T

O\-0b-07

Sighature, typed or prinied nama of registaréd-agnt and titie if appficable

(NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Addad to Fees

{See criteria on back) | Make Chack Payable to Department cof State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
Have ZELMER, ROBERT R Il MAE
STREET ADDRESS | 6306 NW 73RD AVE. STREET ADDRESS
OITY-ST-71P TAMARAC FL 33321 oIY-ST-2P
TITLE DTS [ Delete TILE [ Change [ Addition
NAME ZELMER, DIANE J NAME
STREET ADDRESS | 5306 NW 73RD AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-§T-2IF
TIME R _ ODekete . §me | . _ ... _ Ocnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-§T-2IP
WILE ] Delete TITLE Cchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP
TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
THLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITV-S1-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the res

SIGNATURE:

eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€hmght with an addres? with all other like empowered.

DU <5 Uiy 1. Ol-06-pz  494-513-414]
" SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

CR2E034 (9/01)




