| | FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ Secretary of State
P&?nEN{;JmeENT # POO OOOO q ol l+ : / 05-14-2002 90352 015 ***150.00
RG ConNsuvTiING SOLq-r;oHS, INC/
. DO NOT WRITE IN THIS SPACE |
- 2 Principai Placé of.;éuéiness —= 3, Mé%liﬁ .Ad.dre;ss — Ea—
. SP89 Wino De.fr Lrnd 5%95’? NPT Lviny
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
oep farod  Fe CA Sarr)  Fe- S ,0Y232/ 7/ Not Applicable
Zip ‘3"3\{ 33 Cz;r.msy_ X Zip 23¢3 7 COU:{U{ <. 5. Certificate of Status Desired c ?i'g?qﬁf:;“mai
% N L N S e 7. Name and Address of Current Registered Agent
g _j N DS L o S | Name 5/‘15561, o ATAEAA , P A.
%‘ ;DO . NOT WRITE ] ' - | swreet Acdress {P.0. Box Number is Not Acceptab'le)
3 ;‘ - : . ., S - — 7 Sy

™ | - = -
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and take if applicable. {NOTE: Registered Agent sicnawse required when reinstating) DATE

|
9. This corporation is eligible to satisfy its Intangible

; : . _ Eiection C e .
Tax fifing requirement and elects to do so. 7 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution, O Added to Fees

,e;.F (See criteria on b"a\?k)‘ “ ' ‘Make

1. : [~ OFFICERS AND DIRECTORS i T =

HTLE PS'T"D CHIE ) S Y K

NAME GeoreE, p&NE_ DNAMET [

STREETADDRESS | £ @ 216G AMIAMD BR1IFT LANE * STREET ADDRESS - . S

CITY-5T-21p B ocH [y M‘ F‘-— 33Y3 = LIY-ST0P o E S S

TITLE L TALE - crf o i

NAME ! mmg:m ) .' ' . i

STREET ATDRESS |  SIREET ADDRESS- SRR

emv-stzp | Ad S, s Sk

TiiLE ) i G -

HAME o L A L

STREET ADDRESS -STREET ADDRESS . \ ey A
grsize | ' s |- DO NOT.WRITE

b S = Il INTHISSPACE

STREET ADDRESS . , STREEY ADORESS feoal R I

CITY-ST-2P FaTyisTi e §; PR : e

TITLE ’ mu SR

NANE © NAME i

STREET ADDRESS " STREET ADORESS |

CITY-ST. 21 ‘ ' omstme || ’ . .

NAME : RaME L ' e o

STREET ADDRESS - STREET ADDRESE | - I RN

CITY - ST-7IP : . . E;;'i’\;_Aé‘T.—.ZIP ‘l B - FREE T o ety

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()). Fiorida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with a J ress, with all other like empowered. ' ;
SIGNATURE: corye . Wewe G Consg_ ‘(l 290e0. o SGT-006Y
. Daytime Phone #

‘ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date




