2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT..(UBR)

A 2126430

DOCUMENT # P93000012927 FiLED
1. Entity Name SECRETARY OF ST ﬁ];"'
RS! REALTY, INC. DIVISION OF CORPOR A #3743
03SEP 2L PH 2: 17
Principal Place of Business Mailing Address
539 173R0 AVE 539 173RD AVE
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708 N
- : RN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. REEN%@@E"E&FM@HANGES 0 _3
City & State City & State 4. FEI Number Applied For
59—3179854 »TNot Applicable
ip Country Zip Country 5. Certificate of Status Desired O gg;;?q l.:\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama J,
BUSSE, ERIC § Street Address (P.O. Box Number is Not Acceptable)
538 173R0D AVE b 1 S e . oo B S -5 g,
NORTH REDINGTON BEACH FL 33708 - a9se4s :l"§~--ﬂil“1"“§j-~—i"£lb M oo,
City FL Zip Code

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

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and litla if applicable, (NOTE: Registered Agent signature raguired when rainstating) DATE
&
AftFILI.WE N?‘;’(::)IS ';EE |'s||$b15:égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be - i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TLE P . [ elste TITE [ change [ Addition
NAME BUSSE, ERIC § NAME
sTREeT ADDRESS | 539 173RD AVE STREET ADDRESS
crv-s-z | NORTH REDINGTON BEACH FL 33708 CITY-ST-2P
TITLE [ elete TMMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE | “[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE . 3 Celete TITLE : [T change [ Addition
NAME - ; NAME - . )
STREET ADDRESS - ) STREET ADDRESS .
CITY-ST-2P ’ T | : : CITY-ST-2IP ) -
TITLE T J Delste TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ——

ify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. [ further certify that the informaticn

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trugtee empower 2 e this repog as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
tke empowera

SEQUIRED /7 7/ 2002 )

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A AWV Ay

12. | hereby certify that"_‘t:he information supplied
indicated on this report or s
of the corporation or tha rg¢ei




