2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RSG ASSOCIATES, INC.

P94000088812

- . P T B
o, At

WFOIV YW

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90195 005 ***150.00

nv

Principal Place of Business Mailing Address

7909 2ND AVE. SOUTH e
ST. PETERSBURG FL 33707

7909 2ND-AVE. SOUTH. - e e o
ST. PETERSBURG FL 33707 :

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3281882 Not Applicable
Zip Country Zip Courntry 5. Cerificate of Status Desired a $8‘75 &ddiﬁonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ o ' ) ’ ’ Name Tt )
GUINAN, BOB Street Address (P.O. Box Number is Not Acceptable)
7909 2ND AVENUE SOUTH
ST. PETERSBURG FL 33707

City Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typed or printed nama of registered agent and tille it applicable.

(NOTE: Registered Agem signature required when reinstating) DATE

-~ “F{LE NOW!! FEE 15-$150.00 - —- -

" 9 This cofporation is eligible to satisfy ils intangible™. | ~
qui%ar_neql_and,e!ecis tg_do o I
LR T Tk i &

Tax filing re

| 10: Etectibn Cafpaign Financing™~~ ~ ~ $5°00"May Ba— |~
s ek ] # i Added to Fees

Jaxfling rg and elacts | May.1,2002 Fee will be.$650,00- . . --|-..cooaqriist Fisnd COREENINGH 45
S snbelkitETE Ghebi Paysbies ebprmenvorsigly s 1R L T e i
i g TN 3 TEINS/GHARN  BFFIGERG-AME-DIRECTORS IN 11 _

TITLE DPT ] Detete TITLE (3 Change [ Adcition | S
NAME GUINAN, BOB HAME S
STREET ADDRESS | 7909 2ND AVE. SOUTH STREET ADBRESS §
orv-gr-zp | ST PETERSBURG FL 33707 cry-st-2p -
e pvs [ Delete TITLE [ change [ Addition E:;
NAME GUINAN, KAREN NAME

sTReeT ADDRESS | 7009 2ND AVE. SOUTH STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
- NAME B B . = . e B R | EYTAY ] - ——— e — - v e . —_—
STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TITLE ] Delete TMLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITEE [ Detate TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P J CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an gtigress, with all other like empowered.

AL ) S Grridere)

SIGNATURE: ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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

FHee for 727 ZH#NTF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae 7 Daytima Phons #



