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20040 PRC ”o“ ORATION s 2003
OR PROFIT CORPORA :
2OQ4”E?~I.:IUEL HgPORT i . Mar 18, 2004 8:00 am

Secretary of State
PE?“PUMENT # P03000053780 03-04-2004 20002 010 ***150.00
- y Name
RJ FOX FINANCIAL, INC.
Principal Plzce of Businass Mailing Address . y-
12128 LAKE ALLEN DRIVE 12128 LAKE ALLEN DRIVE b b q U b b u U
LARGO FL 33773 LARGO FL 33773
s AR RN
Suite, Apt. #, atc. Suile, Apl. #, etc. MOORE CR2E034 (1-“03)
Cily & State City & State 4. FE! Number Applied For
5"“"" \ \ \ b%-b Not Applicable
e Country ap Country 5. Certificate of Status Desired (] ?ese.ggq l‘:f:‘;“""“'
] 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regtstered Agent
) Name
e ?gL%GSE\I&‘ %EUJSESBI'A? Py womm e e e Strest Aao;éss—(i;’.o. Box Number 1 Nt Mcépta&e) ~ i
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8, The above named enlity submils this statemen! for the puspose of changing ils registered office or regisiered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dq_()o V- tarza, ¥ P RE=EN T z.za .od
Sognanna, wm‘m—p«\w ua?v of 2SIErad A70M ANG Iive i appRCable. [FHOTE: Fegraistec Agent apnatine raqwed when roinstabng) DATE
9. Election Campaign Financing $5.00 mayBe
o x| mame TfUSL U Contribution. . _E] | Added o Fees .|, .

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PSTD O Delete HiLE . Clchange [ Addition
NAME FOX, RACHEL ’ HAME

STREET ADDRESS | 12128 LAKE ALLEN DRIVE . STREET ADGRESS

CITY-St-21P LARGO Ft, 33773 chy-§1-2%

TE O] Detete nE O Change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADORESS

CITY-ST- P City.5T-2P

TME O petete L O Change [ Addition
NAME NAME
SGTREET AQDAESE Jfom » e ———— ot h s w s STREETADDRESS: [« — - - a —— - m e o —— e ——

CITY-SF-2P . CIry-sT- 28

T5LE O velete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cry-s1-2p ) CITY-ST- 7%

e (1 Delete TTLE [ Change 3 Addition
MAME NAME

STREEY ADDRESS o o STREET ADDRESS

CTY-S-ZP LiTY-ST1-7P

hitd £ Delete TME Clchange [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

Y. S1-zm CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
Indicated on this repor or supplemental repont is true and accurate ahd that my sighature shall have the sama legal efleci as i made under oath; that § am an officer or director
of the carporation of the recaiver or lrustee empowared to execule this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changaag, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9\4@,@ Ao Yo~ Yezs TER Y T2 a2

SIGNATURE ?‘n TYPED OR ED NAME OF OFRCER OR Dale Davwme Phane »




