FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P94000053779 Secretary of State
01-27-2003 90233 020 ***150.00

1. Entity Name

RSGN, INC.
Principal Place of Business Mailing Address
1217 N FORT HARRISON 1217 N FORT HARRISON
BLD D BLD D .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3269907 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?;ae'ggqlﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: - - Name <. .
— ECsEC AT Ern
VEURINK, ROBERT STTEGEC AT E”

Stregf Address (P.Q, Box Number is Not Acceptable)
1217, NFT HARMEN BLDG D légg C or Al I.-JA,

CLEARWATER FL 34615
CitW\ (4 | FL goé(?d'? ‘o

8. The above ngmed oxtity submits this statement for the purpose of changing, its registeredvffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngatwonst:)f register agent ) ’
SIGNATURE . ! - 20— o 2
Slgnalure typed or pnmed name of ragls(area"aenl and title if applicable. {NOTE: RE%s(ered Agenl signature raquired when reinstating) DATE
- 1
FILE NOW!I! FEE IS $150.00 ' ) ) .
- 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TiTLE P [J Delete TITLE Ochange [ Addtion | S
NAME URBANIK, STAN NAME =3
sTReeT a0oRess (690 ESLAND WAY, STE 905 STREET ADDRESS 3
orv-st-2e  (CLEARWATER FL 33767-1928 CITY-S7-2P o
o

TTLE ST [ velete TITLE [ Change [ Addition 6
NAME VEURINK, ROBERT NAME
STREET ADDRESS |1862 VENETIAN POINT DR STREET ADDRESS
ory-st-zp - (CLEARWATER FL 34615 CITY-ST-ZIP )
TITLE ] Delete TLE [ Change [ Addition
NAME NAME

-STREET ABDRESS | —— ——— e T — -l -~ STREEFADDRESS =
CITY-8T-ZIP CITY-ST-2IF
TILE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-8T-ZiP

=INLe T etete TME [ Change (] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated cn this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regelver or trustee empowerad tgexecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attach i

QUSEmfley M&Bﬂa)// //z 3/); 722 Y9 FOSH

‘S‘RENATURE ANTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Daytima Phona #

SIGNATURE:




