2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093485 =

1. Entity Name
RJS OF POMPANO, INC.

-

FILED

IOEC 12 pi12: 31

Principal Place of Business Mailing Address -1 E
440 E. COPANS ROAD 440 E. COPANS ROAD ‘ .
POMPANO FL 33064 POMPANO FL 33064 %EU "\ E C LOR\D A

Tt e i IIIIIIIIHIIIIIII)IIlllllllmIIIIHI!II Il
Suite, Apt. #, etc. - | Suite, Apt. #, etc. P QNSTQCHEC‘.K HERE IF_] NQNG CHA @3

:ﬂ

City & State City & State 4. FE! Number 65‘063%84 Applied Fo{
Not Applicable

Zi G t i t it
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
| - - — e . — = _,_:. —~ . *
SAPIENZA, RANDY Street Address (P.O. Box Number is Nat Acceptab\e) =

440 E. COPANS ROAD

POMPANQO BEACH FL 33064

City ' FL Zip Code

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

SIGNATURE ‘ﬁ

aturs yped or printed name cf registered agent and title if applicable. (NOTE: Ragisterad Ageni signature required whan rainstating} DATE

ILE NOW!t FEE 1S $150.00 - )
. Electi Fi

ooy 1, 2005 Foo il b 3501 St oo a1 85,00 ey
Make Gheck Payable to Florida Department of State '
10. f QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TITLE D Change [ additian
NAME SAPIENZA, RANDY NAME y
svaeck anoess (440 €. COPANS ROAD STREET ADORESS
emvist-z¢ |POMPANO BEACH FL 33064 CITY-ST- 2P
md VP [ Dekete TIILE O Change  [J Addition
NAME SAPIENZA, STEPHEN NAME
smép aooress | 440 E. COPANS RD STREET ADDRESS
emvst-ze | POMPANO BEACH FL 33084 CITY-5T-2P
rnut 3 Celate TIME [1Change [ Addition
NAM NAME
Sm%ﬂmnzss ) . STREET AUDRESS
CITY- _}-zw CITY-5T-2P
TINLE 1 Delete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TME \ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p . CITY-ST-20

Aa%s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or plemental report gCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or A is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel b j 2e owere

12. | hereby certify that the m@vatlon supplied with this f|I
p

RND TYPED OR PRINTED NAME OF SIGNING OFFICEB/AOR DIRECTOR I 4 Date Daytime Phone #

A JJM v 2 /a"éﬁj IS -3Y93 ]

]
7 - 7 4 . Ty -

AY 2906810

CR2E034 (10/02)



