FILED

2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P03000059307 ecretary of State
1. Entity Name 04-26-2004 90471 045 ***150.00
RO'S CUSTOMER SUPPORT SERV, INC.
Principal Place of Business Mailing Address ———uw
15302 NW 3RD ST 15302 NW 3RD ST
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US ‘ '
S s A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number, Applied For
7/ 'Oq# i a? 9/ Not Applicable
Zip | County e Country 5. Certificate of Status Desired O gg';igid;ﬁmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
THOMSON, ROLLINDA B T —————— e —=
| 15302 NW.ARD ST = S s = Strp et AdUress (PO BOX Momber is N8t ACcéptablg)
PEMBROKE PINES, FL 33028
City FL l Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and tite if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIT FEEIS $150.00. 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Foe will ba: $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DI.RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7T Delete e [ Change [ Addition
NAME THOMSON, ROLLINDA NAME
STREETADDRESS | 15302 NW 3RD ST STREET ADDRESS
CITY-ST-7P PEMBROKE PINES, FL 33028 CITY-ST-2P
TLE LT Deete TME [ Change (] Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
THLE [ Delste TME (I change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CIY-ST-ZIP CITY-ST-0P
TmE — e S ez [ Bpfetp mmm e R AL e oo o ] ~ Ocrags [ addition
MAME . NAME . ; R — f——
STREET ADDAESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TMLE [ Deiete TME Elchange [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
ME ] Derete LE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i), Florida 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 oath; that | am an oflicer or director
of the corporation ar the-ricayer or trustes, owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

romd P A IIHINC Bt £, THowrson, Sl 935

SIGNATURE
¥ SIGNATURE AND TYPED 'R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Qaytimg Phone #




