2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RTK CONSULTING, INC.

DOCUMENT # PO0O000071966

May 15, 2001 8:00 am®
Secretary of State

05-15-2001 90170 003 ***150.00

Principal Place of Business

1071 SW 16TH ST
BOCA RATON FL 33486

Mailing Address

1071 SW 16TH ST
BOCA RATON FL 33486

LOOREN4ASY

2. Principai Place of Business

3. Mailing Address

M

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc, [0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN r?er Appiied Far
ﬁ' MJ 2 (ﬂ 0 Mot Applicable
Zi Count Zi Count it
P id P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e - e R P -
GEROW, JEFFREY S .
Strest Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY, SUITE 3078
BOCA RATON FL 33431
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name cf registered agent and titls if appiicabla. ({NOTE: Registarad Agent signature required when reinstating) DATE .
. Thi ion is eligi isty i i OW!!! FEE IS $150.00 . A .
9. ihlsfﬁﬁrp?;atlz?;g;:tg::s ;T:;ls's;g&tos Isr;tanglble Aft FI;EA;‘“ 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing req - [B/ er ' . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O velete "L Ol change [ Avdition | 8
[
MAME KRIEGER, RICHARD NAME 2
STREET ADDRESS 1071 Sw 16‘“-' s‘]‘ STREET ADDRESS g
CITY-ST-2IP CiTY-§T-2IP <
BOCA RATON FI, 33486 . |
TITLE O petete TITLE [ Change [ Addition %
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TILE (7 Delets "Tme O chenge [ Addition
NAME ~ - - : R A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete “TImE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certity that the information su d with thi
indicated on this report or supplerm
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

address

eport is true &
tee empower|
ith

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

other iike empowered,

Z7 /0 ;€2 §H275957]

ﬂhﬁs AND TYPED f Pnn?ED MAME OF SIGNING OFFICER OR DIRECTOR

&
/

Dals / Daytima Phona #



