-

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPO

DOCUMENT #  P02000031845

1. Enlity Name

RSI TRANS LOGIC INC.

RT { UBR)

Principal-Place of Business Mailing Address

5911" BENJAMIN CENTER DR |

TAMPA FL 39634 TAMPA FL 30634

5911 BENJAMIN CENTER DR

FILED
May 29, 2003 8:00 am
Secretary of State

05-05-2003 90194 015 ***150.00

/312

0038573

SRR KL

25 ©

2. Principal Place of Business 3. Mailing Addrass
QY v 'f" fack Bvd.
Suite, Apt. #. etc. Suite, Apt. 4, et. E/CHECK HERE IF MAKING CHANGES
& State City & Siate 4. FEl Number_ - Applied For
| famba, Flenda | mga Flocida  |"75"30235|3 st
Zip Coum ‘k 5 3@ lD G "% 5. Ceriificate of Status Desired O gese -H’m?:;w"a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

 MANN, RALPH
8710 COBRLESTONE DR
TAMPA FL 33615

Namemve;:ﬁ S -

Sire

. Box Nugnbaer is

S T

i "’(‘"afm

FL | %% (5|2

purpose of changing its registered office or registered ag;rﬂ‘ of both, in the State of Fiorida. | am familiar with, and accept

Man . ﬁl/%’/o 2

INOTE: nogmuod gnature raqu

u-dmmrohslm

FILE NOW1l! FEE IS $150.
After May 1, 2003 Fee wi be $550.00
Make Check Payable to Florlda Departmant of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Agded 1o Feas

indicated on this report or
of the corporation or (ha
changed, o an an

SIGNATU

les ampowe

| pther li

ad 1o axecutp this repz as required by Chapter 607, Floriga Statutas; and that m name appears in Block 10 or Block 11if
ampowar

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS (N 11 _

TmE Pfurgmzﬂd’ O petete TITLE [JChange [ Adgition | &

HAVE ’PM 7 /N NAME g

smaawess | G505 oD Gien CQfreed” STREET ADDRESS 3

CITY-ST- TP ‘fWH—; 3 2C (2 CITY-$7- 2% g

TME N - &2% ‘(pcnvf‘ £ Deigte TMLE [ change [ Adaition g

NAE 2A Py aﬂ/m—ﬁﬂ NAVE

STREET AORESS NThE: Golleon LA STREET ADDRESS

CiTY-$1-2P ampa pb 225L6|S CTY-57- 2P i

e c po O Defete e [ Change [ Aodion | -

NAME NANE ]
| STREET ADDRESS') - f/ - STREET ADDRESS ™|~ - A i

cire-s1-29 _L.'MJ\) ?Jr Hmo LS boo‘l 3 ar-st-2¢ -

TILE [ Detets TIMLE OCmnge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Gry-sT-ap @ CirY-st-1p

e i O betets THLE O crange 3 Addition

NAME Vo4 HAME

STREET ADDRESS STREET ADDRESS

crY-ST-29 CITY-ST-ap

TMLE [ petets TME [l Change ] Addition

NAME NAME

STREET ADDRESS. STREET ADCRESS

CITY-ST-21p CiTY-ST1-21P

12. | hareby certify that the ln!ormatlun sup?lled with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information

P qlal report is lrue and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer o director

£ ey @ NIRRT

1P D3 812-4gy-0 ¢




