FILED

Apr 07,2006 8:00 am
2006 FOR ERORITGIMAMTION Secredary of State

DOCUMENT # P01000003435 04-07-2006 90031 015 ***150.00

1. Entity Name
RESCORT MARKETING PROFESSIONALS, INC.

4003b4&90

Principal Place of Business Mailing Address
2626 GILSOM COURT 717 EAST QAKX ST.
ORLANDO, FL 32835 KISSIMMEE, FL 34744 )
e s RN ARV AT
3842 Windy Lake Circle ‘
Suite, Apt. #, elc. Suita, Apl. #, 8iC. 03272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applisa For
59-3685864 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eaeggq l‘;?.i;m“a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BORISH, MICHAEL S pyv—y— SO Bor Norbar s N o)
26 GILSOM CT treel ress (P,Q. Box Number is Not Acceptabla

ésREA(E]DO FL 32835 3842 thndv Lake Circle

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agaent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prinied name of regmstered agent and bie it epplicable. {NOTE. Regstiered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ]  Added to Fees
19, QFFICERS AND DIRECTORS 44. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST (7 Detete TILE (X1 Change [ Addition
NAME BORISH, MICHAEL S NAME . .
STREET ADDAESS | 2626 GILSOM COURT smeeroness | 3842 Windy Lake Circle
cimy-§1-21p ORLANDOQ, FL 32835 CITY-87-21P
TITLE 3 pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2P CITY-ST-21P
TILE O Dekete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete WLE [ Change 7 Aodition
NAME HAME
STREET ADORESS . STREET ADDRESS
CIrY-S1-2iP CITY-S1-2P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad. // J

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




