* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am

DOCUMENT #  P02000105953 cretary of State
1. Entity Name 09-08-2003 90319 005 ***150.00
RSB ASSOCIATES, INC.
Principal Place of Business Mailing Addr:;s,s
17677 SW. 6TH COURT 17677 S.W. 6TH COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Maiing Address H|I|‘|I| m ||l|| "I” ||"| II“I I"II “m 'Im I"II 'Im I“II Im "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Numfr Applied For
{2-7626925
“p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERSON’ RICHARD S Street Address (P.O. Box Number is Not Acceptable)
17677 S.W. 8TH COURT
PEMBROKE PINES FL: 33029
- City FL Zip Code

8. The aljove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE = b _
‘ Signature, typed or printed name o'l registered agenl and title if applicable. {NOTE: Registered Agent signature required whan rainstating} - DATE
FILE NOW!!! FEE IS $550.00 ‘ - )
A L ' 9, Election Campaign Financin
After September 10, 2003 Fee will be §750.00 sy ° fg&%“g’;‘&gfe
Make Check Payable to Florida Depaytmerlt of State )
10, ¢ L QOFFICERS AND CIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME — R AT - O Daletey” L ff e M d O Change [ Additior
NAME ; : ' NAME RicHARD % TBERSS
sterTaDRESS | < - , T STREETAORESS 4+ r 9 LT S W CoI T
orestp |- o cve | Yempeoke Fides, Fu 33029
L
TmE - [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE - e e . . _ .[dpeete . - | -1 L. . o - {Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF-ZIP, CITY-ST-2IP
TITLE N O pelete TITLE Ochange [ Aadition
NAME . NAME
STREET ADDRESS | 1 i STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T- 2P ) C(IY-ST-2IP
TITLE O Detete TITLE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme, Mpan address, with ther like empowerad.

SIGNATURE: AV Z/iﬁ-‘i 95%- 935093/

SIGNATURE ANDTYPED O!FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

 CR2E034 (4/03)



September 4, 2003

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sirs:

Please be advised that having incorporated in October 2002 and as a first time filer of the
UBR, we had not received prior notice or forms for filing until receipt of the enclosed
notification and request. Accordingly, we have enclosed the original filing fee of $150.00
and the completed UBR form and respectfully request waiver of the $400.00 late filing
penalty. '

We understand it is our obligation to file future reports prior to May 1 and expect to be
fully compliant in the future. Thank you in advance for your consideration of the above.

Sincerely,
RSB Associates, Inc.

Richard S. Berson
Managing Director



