e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT #  PO0000032347 Szz:{retary of State

- FL 7.} |

1. Enlity Name 1
-
RLS ENTERTAINMENT, INC. (5-13-2002 90059 033 ***150.00
Principal Place of Business Mailing Address
C/0 JOHN H. HuULL . C/O JOHN H. HULL
5714 COCO PALM DRIVE 5714 COCO PALM DRIVE
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. ?ng Address | !II"II' m Ilm llm llm llm ll‘” II‘II ’ml ”lll ”I“ I‘I" |I|. lll,
STLL RE 2/ Posd 72) NE 2 Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
=77 L 4’—'/’, ~ ﬁ’7—’ 44#0/-/ ~ 65-1023796 Not Applicable
Zip ountry Zi Country » . $8_75 Additional
'3}-30? 2 lJ p}'}-}az 6 2 9K4J 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e : == e T2 S T B ., cmes: =
HULL. JOUN 1 e s A==z e
* Street Address (P.O. Box Number is Not Acceptable)
5714 COCO PALM DRIVE
FORT LAUDERDALE FL 33319 ST ANE 2 Aosd _
City @Cod
7 ) 4.44/ . FL zé A7
8. The above naged enlity submits this g urpose of changing its registerad office or registered agent, or both, in the State of Florida.
S AueA s i 3
SIGNATURE / £ 5/ o2
Signature, typed or primed name of registered agent and titls if applicaile. {NOTE: Registered Agent signature required when reinsiating} DATE
e
9. This corporation is efigible to satisfy its Intangible : : 1 . ian Fi !
Tax filing requirement and elects to do so. After May 1, 2002 ¥ee will be 00 0. ﬁig:ﬁ:r%ag c?rilr?l;]uti::: neing 0 fz'ggoh‘;:ﬁsse
(See criteria on back) .8 Make Check Payabie tg Départment of State~, '
1. ) OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE D O nelete TIRLE O] Change [ Addition | S
NAME SAUER, RONALD L g 2
STREET ADDRESS | 5721 N.E. 218T ROAD STREET ADDRESS §
orv-s-2¢ | FORT LAUDERDALE FL 33308 oiY-57-2p u
TITLE [ pelete TITLE ' [ Change [ Addition 8
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Dalete TITLE N [ Change [ Addition e
RANE = S s = o B = = = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TILE [ Delete TITLE : [dchange  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADORESS
CITY-5T-21P CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify 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 carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attgchment with an address, with all other like empowered.
3/rsle

SIGNATURE: = e ,
AME GF SIGNING oﬁn QR DIRECTOR Date Daytime Phona #




