FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO0000019289 ecretary of State

1. Entity Name

RXSD RECEIVABLES, INC. 04-03-2002 90009 039 ***150.00
Principal Place of Business Mailing Address
—6H-BROKEN_SOUND- PARKWAY. NORTHWEST 6H-BROKEN-SOUND- PARKWAY-NORTHWEST

BOCA RATON FL 33487 LEGAL DEPT.

BOCA RATON FL 33487

AVREAU OG0

Pnnc&:al Place of Busines

dS  ELi8190

(19 1 o
GV Brokun, Sovah f’s bk, NW IN 8r0len S0 Phrbiney AW
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-1038158 Nol Applicatle
Zp Country Zp Country 5, Certificate of Status Desired O $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
WERBER' RICHARD Street Address (P.0Q. Box Number is Mot Acceptable)
G111 BROKEN SOUND PKWY, NW
BOCA RATON FL 33487
. - City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2EC34 (9/01)

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax fiIing requ\‘rementg and elects toydo 0. ° After May 1, 2002 Fee will be $550.00 10. ﬁiz:'g:r%ag;ilfgu';:;‘:ncmg 0 f(%&g!(t}oh;:isse
{See criteria on back) O Make Checic Payable to Department of State '
1. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P XDeIete TImE PylED [ Ghangs [ Addition
NAME DESAN‘"S, DAMON NAME ﬂﬁ LPH D&l
stReeT AD0REsS | 6111 BROKEN SOUND PKWY., NW steeroniess | (AL BLoKEN SOUMD PEwY., NV
CITY-§T-21P BOCA RATON FL 33487 CITY-$7-21P bocp EATON, 1L 334%7)
e VPS 3 Oelets TTE © O change [ Acdition
NAME WERBER, RICHARD NAME PETEL JAN wEL
sTREETADRESS | 8111 BROKEN SOUND PKWY., NW SREETADORESS | (plb | DLolEN SDoND, PEXY, MW
CITY-ST-2IP BOCA RATON FL 33487 . ' CITY-ST-ZiP ADCA ﬁn’[ ON, FL 3347
TIME VPT o Kneteie TITLE Ve T ) ) [ Change [ﬁAdstionv .
CNAME COTTON, GEARY T U vene 3onV OEsIMOME
STREET ADDRESS | G111 BROKEN SOUND PKWY., NW STREETADDRESS | 1)) &AeEdl SNV D AW, Aw
cm-st-2e | BOCA RATON FL 33467 Ginv-st-2p bxn €p10v, Pt 3337
TITLE ] Delete TITLE S O Chenge [~/ Addition
NAME NAME ]
STREET ADDRESS - STREET ADDRESS ' bt
CTY-§1-2 ' CIY-§T-21° s e L.
TITLE [ Delete TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p
TiTLE [ pelete TILE fcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. i hereby cerlily 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
indicated 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 trustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther like empowered.

signature: | IIVA=="001 iticiids weesd . ve  ialor  sur 2w ayos

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




