‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000047225 ecretary of State
1. Entity Name 04-28-2003 91303 025 ***150.00
RSTWDI, INC.
Principal Place of Business Mailing Address B
8872 %TH STREET NORTH 8672 94TH STREET NORTH
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Businees 3. Mailng Address Hlmm m ||||| ||||| III" Il”l Iml II’” I’I” "l" “I‘I”"] |m \“t
Suite, Apt. #, 6°c. | Suite apt # et MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R4-37 ]QW Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ti. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLURI’ E{NTHIA M Street Address (P.C. Box Number is Not Acceptable)
8872 54TH ST N.
LARGO FL 33777
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. « ©

SIGNATURE XOJ« M‘F'p\\ MQ)LO.J\J/- ' ‘93 - 63

Slgl\nure |y@br printed name of registerad agem and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
i T uu:&——-—- N e I e N :.;_'__Pf,r'ﬂ"‘"“"—-"‘—‘*-———"-—‘—‘—“"'—— TSR rnv st et . .
A"F“;“E N?\g(:‘:s '::EE liiils:%o 00 9, Election Campaign Financing * $5.00 May Be
er May, ee w . Trust Fund Contribution. O Added to Fees
Make Check Pa;fable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Calete TILE [ G [Tehange <=
NAWE SOLURI, CYNTHIA M NAME \,&m,
streeT a0oess | 8872 94TH STREET NORTH STREET ADDRESS
orv-st-2r | LARGO FL 33777 oITY-ST-2P
e | STD O pelete TITLE [ Change [ Addition
NAME "SOLURI, RODGER T NAME
STReET ADORESS | 8872 94TH STREET NORTH STREET ADDRESS
CITY-S3-2IP LARGO FL 33777 CITY-5T-21P
TLE [ pelete TILE [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP .
TITE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY- ST-ZiP
TITLE O pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP I CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, w1th all cther like empewered.

SIGNATURE: RN BNBECNT JZ i)

SIGNATURE ANDTYPED OR PHIN"‘ED NAME OF SIGNING OFFICENOH DIRECTOR Date Daytime Phane #

[0 lelele] V)

nv

CR2E034 (10/02)



