2003 FOR PROFIT CORPORATION FILED 2
2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT #  P00000078253 Secretary of State
1. Bntity Name 03-17-2003 91056 010 ***150.00
RKO MANAGEMENT CORPORATION
Principal Place of Business - ' Mailing Address
1227 SW 55 STREET. SUITE 912 1227 SW 55 STREET. SUITE 912
SUITE 912 SUITE 312
R R H"""”“"m ||m||“| IIM m“ "H’ '"” ’l"”m‘ I”Il "“ III'
2. Principal Place of Business 3. Mailing Address
14371 Sw 55 ST 138772 Sw 55 St
Su\te Apt. #, etc. Suite, Apt. #, etc. E/
CHECK HERE IF MAKING CHANGES
£ a9 #9413
Cily & Slate ity & State 4. FEI Number Applied For
Cooper Cit v _FL éoope.r City FC 65-1031136 Not Appicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O ;
23330 UusA 333230 LS5A Fes Required
6. Name and'Address of Current Registered Agent ” ) 7. Name and Address of New Registered Agent
Name
OSBORNE’ DONNA M Street Address (P.O. Box Number is Mot Accepiable) o
1227 SW 55 STREET, SUITE 912 1AQ77 Se) 55 S¥ St/
COOPER CITY FL 33330
City, - Zip Code
Lecper City FL | “°2%520
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R )
) 8. Election Campaign Financing $5.00 may Be
i After May 1,2003 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fess
Make, Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e * PD O elete e O change [ Acdition | &
NAME OSBORNE. DONNA M NAME e
staeeT aooRess | 13521 OLD SHERIDAN STREET ADDRESS 3
orv-stze | SOUTH WEST RANCHES FL 33330 OITY-5T-20 Q
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IiP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD‘RES§ STREET ADDRESS
ory-stzp | - s . - CITY-ST-2P ! S R .
TITLE o ] pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2tP

12. | hereby certify that the information supplied with this filin c?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: A SA35 Al 3-/3-03  5¢-253-0010

SIGNATURE ANDTYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




