2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093364

1. Entity Name

RLS CONSTRUCTION, INC.

Mailing Address
10619 W ATLANTIC BLVD STE 122
CORAL SPRINGS FL 33071

Principa! Place of Business
10619 W ATLANTIC BLVD STE 122
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

Secretary of State

01-13-2003 90693 036 ***150.00

SUUVLNY ]

IR

" CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
55-0794080 Nol Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6.-Name and Address of Current Registered Agent - ----.

7. Name and Address of New Registered Agent

E ]

.gal),wri 2N

SPIEGEL & UTRERA, P.A. Street Address (PO, Bax Number is Not Acceptable)

1840 SW 22ND ST. G0 M 1Tk St

4TH FLOOR

MIAMI FL 33145 cl Zip Cod
Covad Sprtuas FL | “%30°2)

the obligationg-gf registered ag en.
SIGNATURE l Lottt ) o L res .‘,L.ud"

[~9~23

8. The above named entity submits this statemert for the purpose of changing its registered office or registered a'genl, oritolh. in the Sﬁt‘ate of Florida. | am familiar with, and accept

Signature, Typed or prmdbd name of registered agant and ttle if applicable (NOTE: Registered Agsnléwgnature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T PSTD O velete TITLE [ Change  [] Addition

NAME SABOURIN, ROBERT L NAME

staeer anoress | 10619 W ATLANTIC BLVD STE 122 STREET ADDRESS

ov-si-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE __ e, — [ Daiste TILE . [ Change - —{] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TME 7 pelete TITLE O cnange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2P

THLE 1 petete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachugent with an adgresg, with all other like empowered.

SIGNATURE: (75X CRRBIBE IRENISHAR i Residont

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/-9-03 (I8L) 299- 7175~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

Jan 13, 2003 8:00 am

CR2E034 (10/02)




