’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO1000084199 | Secretary of State

- Entlty Name : 02-14-2002 90094 016 ***150.00
R.S. AUCTION HOUSE, INC. :

Principal Place of Busingss Mailing Address

650 4TH PLACE 690 4TH PLACE

VERO BCM FL 32562 VERO BCH FL 32962

2. Principal Place of Business 3. Mailing Address “Il“ll“""l “|I" |||” II’M Ilmllm m“l!m ul[lmmm l"l

Suile, Apt. #, siC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. umber_ Applied For
. LW-37 .3 X(’f’ ?9'/ Not Applicable

wo. Country i Country 8. Carlificate of Status Desired O ~ $B.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- m— re— — - — ___-* e - -&,‘,, o - L . Nama

BASS' ) s Streel Address (P.O. Box Numbar is Nol Accaplabla)

6704 BROCKLINE AVE >

FT PIERCE FL 34951
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed o printed niwne of regisiersd agent snd tite f Applicabls. (NQTE: Registered Agent signature rsquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election € ian Fi )
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - T,jg;";gn;g‘g;',?gmg:m'"g o f5'°|?°";§§f°
{See criteria on back) (| Make Chack Payable to Dapariment of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 3 peiete HILE [ change [ Addilion §
NAME SPIELMAN, ROY RAME §
STREET ADDRESS. | 1765 19TH PL SW STREET ADDRESS 3
cm-s-z¢ | VERO BCH FL 32962 . CAY-ST-2P é-l
TmE DVT [ Detete TE O change [ Addilion | O
MAME SPIELMAN, ELLEN M HAME
STREETADDRESS | 1785 19TH PL $W STREET ABDRESS )
Criy-57-2P VERO BCH FL 32962 GITY-S1-21P -
TITLE O pelete TIME O change [ Addition
NAME NAME
| TSIALET ADDRESS |~ —== T — - ~ N~ STREET ADDRESS — === sz =
CAY-ST-7P CITY-SI- 7P
TITLE 3 Defste TILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-si-IIP CITY-S1-2IP
TIMLE 3 Delate e [JChange [ Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
Ciry-ST- 7P . CITY-ST- 212
TLE . [ Deletz mE -« [DcChenge [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciry-8T. P CIY-5T-ZiP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119‘07513)“). Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or trustes empowered to execute this rapor as requirad by Chaptler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an awachmant an gddress, with ak other Jike eppowered.
4 ] .
SIGNATURE: X__ &/ DAhrn ¢ [~/ 7~03—
C z Data

T ofmmofnezﬁonmcmn- — Daytima Phone #




