O S —
1

2063 FOR PROFIT OOHPOH'AT/;SN

UNIFORM BUSINESS REPORT (UBRL

FILED
Jan 22,2003 8:00 am
Secretary of State

DOCUMENT # P02000048457
1. Entity Name

RETAIL INCENTIVE SYSTEMS INC.,

01-08-2003 90089 009 ***150.00

Principal Place of Business Mailing Address
3501 CASTLEBAR CIRCLE

TALLAHASSEE FL 32309

3501 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308

55002212

I N

2. Principal Place of Busingss 3. Mailing Address
Suito. Apt. #. eic. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 7 Applied For
5 6 8 050 72 ?( Not Applicable
Zip - Country Zip Country 5, Certlficate of Status Desired O 58'75 A_ddltionaf
' Fee Required
8. Nama and Address of Current Reglistared Agent 7. Nams and Address of New Reglstered Agent
= S Name,_ - N e e - ‘
, RO F R Streel Address (P.O. Box Number is Not Acceptable)
3501 CASTLEBAR CIRCLE
TALLAHASSEE FL 32309
City FL flip Code

1he obligations of registered agent,

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accepl

SIGNATURE
t Signature, typed or printed name cf registered apont and titke i spplicable. {NOTE: Reg Agan sign required whan e DATE
FILE NOWU! FEE 1S $150.00 . R )
: . £l
A Moy 1, 2060 Fs i b $55000  Secicarony Foes [ $5.00 e oe

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Divector ' 3 vetee TME Ocange [ Addition |
MME o 13 ty £. Moru..wocl NAME g
STREET ADDRESS 251 ta kentens B STREEY ADDRESS p:
CrY-ST-hP Talalassee FL 32310 CITY-ST- 0P Q
e Oirecher ’ O Detete Otrange  J Additon | &
HAME LSl amn D, M-drwooc‘ NAME

STREETADORESS | 3 3¢, D reopl nawvghd CF STREET ADORESS

CITY-ST-2P Tallwhassee FL 32312 CITY-SI-2iP .
TmE D Deleta { Change ] Addition
NaMp T T Tt e - - e S WS o

STREET ADDRESS STREET ADDRESS = s —— S U
CITY-S1-2P ary-sT-21P

TRE 7 Delete Ui [ change  {J Addirion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 27 Ciry-§1-2P

tnE [ pelere TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTY-§1-2P CITY-ST- 2P

me [ Detete e [ Change [ Adition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

cny-s1-2p ‘CIN-S1-TP

indicated on thisreport or supplemental report is true &

changerd, or on an ehtachment with an addrass, with all ather like em

SIGNATURE:

12. | hereby certify that the information supplied with this flli:\g doas not qualify for the exemption stated in Section 119. 07(3){1) Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trusiee empowered to axecute this repog as required by Chapter 607, Florida $tatutes; and that my name appears in Black 10 or Block 111l

QUIRED

gso 223 S103

I-6-2coR
Dats

* SKGNATURE AND TYPED OR PRI

HAME OF S)ONING GFFICER OR DIRECTOR

Daytury Phone ¥




