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FILED
Apr 29,2002 8:00 am

DOCUMENT # HUSKE

1. Entity Name:

RS Consul f-a;u7;

ecretary of State

+NE 04-29-2002 90081 025 ***150.00

_Roccowrars

DO NOT WRITE IN THIS SPACE

639876

2. Principal Place of Business 4 3. Mailing Address
6730 3w 7% PL
Suite, Apt. #, etc, . Suite, Apt. #, atc, + DO NOT WRITE iN THIS SPACE
N, Lawderdsfe  FZ L7900 s 78 P!
City & State 4 City & State . 4. FE! Number Applied For
'y c;ﬁff; Zﬁ' 4{.0/8/? 0//?/@ y Ls jo7 / g 8)// Ng(pApplicable
Zip 330 6? Cg"fn;g k'ﬁ/ed Zip 330@ g y ou:;fdﬁﬁd . Certificate of Status Desired O ?g';esql‘:dr:;“““al
- ) ' . ’ ) 7. Namae and Address of Current Registered Agent
' ' ' ) . Name a ' . ] L
o | B % o e S S, -N—‘/.’, }4_“,4, ST I PE=E,
DO"NOT WRITE==" Lt lh

Street Address {P.0. Box Number is Not Acceptibie)

IN THIS SPACE

o730 SW 72 P/

@

o

Y Negth Lavedeonls fo FL | %3%5 20

8. The above_:named entity submits this staterment for the purpose of changing its registered

office of registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, Typed of primted nama of registered agent and tite It appiicabie. (NOTE: Registeraa Agent SIgNatre fequired whan reinstating) DATE
. N . ; January 1 - May 1 Fea Is $150.00
8. Igfrﬁ.m p?'“ﬁ;:;:?“:ﬁ ::;2‘?2' dns Intangibie After ng 1,ngg s $550.00 10. Election Campaign Financing 35_00 May Be
. i '”f r_eq back) a 050 o Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
6 CIReria on bac Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ) .
TTLE P . me o
NAME 'yhf‘h""ﬁ ak“:?ﬂ/ WAVE, 8
smeraooress | b 720 Sk 77 STREET ADDRESS | - @
CITY-51-21p Mopth Lﬂuafeepfnle £l 330é5 cy-st-zp ¢ §
TILE mE - . §
NAME HAME ' G
STREET ADORESS STREET ADDRESS
CITy-Si-2ip ' CITY.ST. 2P
e mi : : . _
NAME ‘NAME E . o ] ) _:' .
STREET ADDRESS STREETADORESS | : OARIAT. e o
g A & T SR TR e = S R ST i S ‘"BCI‘NG'P"’W' szE i
e THLE - : ' e
. o IN THIS SPACE
STREET ADDRESS STREET ADDRESS. | , : )
CITY-SE-ZIP CITY - §T- 2P ‘
TIMLE TIRE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-7IP CITY-ST-21P
TITLE ™mi
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S1- 2P CITY. ST 21p

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemeniai report is true an
of the corporation or ihe receiver or trustee empowered o
attachment with an address, with all other like empowered,

SIGNATURE:

ngdoesnut

/

ey

qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same |
execute this report as required by Chapter 607, Fiori

)i}, Florida Statutes. | further certify that the information
al effect as if made under oath: that | am an officet or director
2 Statutes; and that my name appears in Block 11 o on an

Ylizhz. (354)a19-s038

snm’uu ANC TYPED OR PRINTED NAME OF BIGNING ?f:ua OR DIRECTOR
L

Date Daytimg Prane ¢




