FILED
O ROFIT CO O O
UNIFORM BUSINESS nEFoEﬂLa’:‘a) Jan 13, 2003 8:00 am

DOCUMENT #  P00000050859 Secretary of State

1. Entity Name 01-13-2003 90852 044 ***150.00
R.J.C. OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
5300 W ATLANTIC AVE 5300 W ATLANTIC AVE
o 01

st o . o o UM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1029350 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Cerliticate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

~“Narmme - = .

CRITCH, RYAN J -

Street Address (P.O. Box Number is Not Acceptable)

5300 W ATLANTIC AVE
7ol :
DELRAY BEACH F?/:?m / . M FL [2oce
A
8. The akbove named e t| bftfits this st purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of re D) /
) .
SIGNATURE ’ /6 [O3
. ©  Sighature, typed fn“n 'lm-; name bf registered agant and litle it applicable (NQTE: Registered Agent signature required whan reinstating) DATE
- ;
' n\):
Aﬂm;f. N?wdb. FEI‘:“ |_s" ﬂsoégg N 9. Election Campaign Financing $5.00 May Be
er av_ » 2003 Fee wi § ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. ] OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelete TITLE [Clchange [ Addition
NAME CRITCH, RYAN J NAME
sTREeT ADoRESS | 5300 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE O Delete TE ‘ ) co O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ) [(J Change [ Addition
NAME NAME
«STREET ADDRESS STREET ADDRESS
TY-§1- 2 ‘ A . CITY-ST-2IP

12. | hereby certify that the information suppliedl with 1 A 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 ar supplemnentdl report is fud 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 trysteg empolvered to te this report as required by Chapter 607, Florida Statutes; and that my name apnears in Black 10 or Block 11 i

changed, or on an attachment with apja:

er like empowered.
SIGNATURE: ___ SIGIATIURE REQUIRT /é_’b

SIGNATURE Am:\rvpﬁ: or PRINTEIJ\NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phone #

-

CR2E034 {10/02)

|
|




