LY

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069975 Apr 27,2000 8:00 am

1. Entity Name : ecretary Of State

RDN. INC.
04-27-2000 90104 020 ***150.00
Principal Place of Business Mailing Address
6399 NE BTH DR. 6999 NE 6TH DR.
BOCA RATON FL 33487 BOCA RATON FL 33487-2414 ’ ED u 7 5 7 7 3
vrareirE s mee oo | MR
2034 NE (TS v Ce (TSt
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State R City & State ] C 4, FEI Number 650606388 Applied For
N m?%g-\A-C.L. CL N M \A‘I\\\'—%EML. L Not Applicable
Zip Country, ip Country “ ‘ $8.75 Additional
2‘5 '. b" -1-D Aé’g_, éb’ bv B ! - 5. Certificate of Status Desired O Foo Hequirac; lona
6. Name and Address of Current Registered Agent i i 7. Name and Address of New Registered Agent
NELSON' RICHARD treet Address (F.O. N is Not AcL bﬁ)
— 5309-NE-8TH-BR. AééRE‘i‘;\\ e Sﬁ,o%n‘fsﬁ”? (e St
BOCA-RATON-FL-33487 C L

- FL | "5%) o]

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qo e

8. The above named enlity submj

CR2ED34 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and lle if applicable (NOTE: Registered Agent signature requirsd when rainstating} DATE
9. This Sorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State 7
11. QFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE P xd |J Tige Mdition
NAvE NELSON, RICHARD D _ v il Nelse o _\\@" i
STREET ADDRESS | HATS-W-CYPRESS CREEK-ROAD-SUHE 204 smeraoneess | O H Y NE. \ SN c
- - Ll
omv-s-2r | FT--AUDERDALE FL 33309 GITY-5T-27 N. MY BHmni el ol BB eV
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S57-7IP CITY-5T-2IP
THLE [ Delete e . __.Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd 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 officer or director
of the carporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with gl other like empowered.
- '-1‘( f !),00 o

Date Daytme Phone #




