2002 UNIFORM BUSINESS REPORT (UBR) FILED 8.
L ] .
DOCUMENT#  POO000059316 Msar 29, 20021‘%.00 amﬁg
1. ity Narme ecretary of State -
RESOURCE STATION, INC. 03-29-2002 91404 016 ***150.00 '
Principal Place of Business Mailing Address
124 HAPPY HAVEN DRIVE #27 124 HAPPY HAVEN DRIVE #27
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ““H“‘ l“ "m m‘ IIm llm ||m||’|| lml m" ml’ ”m |“| |I|| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicaie
! c e e e | ‘._——r-—-...:—h—-_._ e s o LOUNITY e = o s T, S e == -t - = ey oo Sie e
P e e O <R cesf=cbount 5. Certliicate of Status Desired O =—$8:75 Aaaitional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN’ SHONDI Street Address {P.O. Box Number is Not Acceptable)
124 HAPPY HAVEN DRIVE #27
OSPREY FL 34229
4| ciy Zip Coce
FL
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) Lo e ) "
9. 1h|sfcllorporal|c?n i3 ehglblg tcl) sattlslfyclits Intangible. FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. “a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dalete TiLE O change [ Additon | S
NAME ALLAN, SHONDI NAME S
STREET ADDRESS | 124 HAPPY HAVEN DRIVE #27 STREET ADDRESS g :
orv-st-zp  |QSPREY FL 34229 CUrY-ST1-2IP o
TITLE v [ Celets TITLE Ol change T3 Addition | 5
N ALESSANDRINI, ROBERT Nave
STREET ADOAESS | 4442 MEADOW CREEK CIRCLE STREET ADDRESS
orv-s7P |SARASOTA FL 34233 o e e , _
TILE - O Delete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete j| T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZiP
TITE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TME Tl Change [ Addition
HNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oalh; thal 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 attachment with an address, with all other like empowered.
IR - - -'r': SNy URTL o - - -
SIGNATURE: LR EHRT (Y 7) 0\ , 3’ \ BfO‘L- q41-321- 03I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bata Daytime Phone #




