2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDSOO am

cLFe M

AQ

CR2E034 (9/01)

vttt P93000067336 Secretary of State
RECREATIONAL DESIGN & CONSTRUCTION, INC. 02-03-2002 90014 028 ***150.00
Principal Place of Business Mailing Address
L4 .
3990 N_ POWERUNE RD 3990 N POWERLINE RD
QOAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address H"”m ”I Ill" "["Ill" "m II“I "”I Ilm "IIII“" “”' I"I ‘|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0439173 Not Applicable
Zp Country Zip Country 5. Certficate of Slaws Desred (] $8-7D Additional
Fee Required
. ._B._Name.and Address. of Current Registered Agent oo b o . _--7._Name and Address of New Registered Agent o
Name
SHAHADYs THOMAS R ESQ Street Address {P.0. Box Number is Not Acceptable)
HOUSTON & SHAHADY, P A
100 NE THIRD AVE, #850
FT. LAUDERDALE FL 33301 City FL | 2pcoce
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 Fiorida,
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporatighiis dligible to satisty i Iniangite FILE NOW!!! FEE IS $150.00 _ N
Yax filing requ!r:anjer}t and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:ﬁzrz:r%ag;iﬁ;‘uzg: nene O fgi.gitt}ohg?ésa °
(See criteria onback) - O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO [ peleie TITLE [ Change  [] Addition
NAME SIEMS, STEVEN L NAME
STREET ADDRESS 1491 sw‘ 2-[8"' AVENuE STREET ADGRESS
orvsi2* | FORT LAUDERDALE FL 33314 -2
TTE V ' . O Delete TILE [ change [ Addition
HAME SIEMS, H. KENNETH NAME
STREET ADDRESS 1 491 Sw 21ST AVENUE STREET ADDRESS
CITY-ET:_ZIF_’ FQRTLA“DFRDALEFL 33314 CITY-ST-ZIP
TITLE ST [ Delete I T ” T [change [ Addition
NAE WESTERVELT, STEVEN B NAME
STREET ADDRESS 6555 Nw 9TH AVE STREET ADDRESS
airv sT-1P FORT_LAUDERDALE FI 33309 e st-ae
TITLE P : [ Deleta TITLE [} Change [ Addition
NAVE CERRONE, JOSEPH NAME
STREET ADDRESS | peEe NW GTH AVE. STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 23109 CITY-ST-ZIP
TITLE y [ Detete TITLE (3 Change  [J Addition
NAME ROZOS, MIKE NAME
STREET ADDRESS 6555 NW STH AVE. STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FI. 29300 I CITY-S8T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-8T-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption staled in Section 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 cath, that | am an officer or direclor
of the corporation or the receiyfr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an addresgs withl other like empowered.

/J@%@% o0 ' /a7 -2002 qaﬁ”'ﬁbf)‘(ﬁ‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




