/ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPOR guan) ngegféégg?’o%s()&?em

DOCUMENT #  P9600001 1230/

1. Entity Name

RTP HOLDINGS, INC.

Principai Place of Business Mailing Address
6767 SW 67TH AVENUE 6767 SW 67TH AVENUE
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65—0643861 Not Applicable
AP e~ | GOy = ol e OOy ol icate of Status Desiag” "7 [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent, - 7. Name and Address of New Registered Agent
Narne
KLAUS, KURT R JR

Street Address (P.C. Box Number is Not Acceptable)

316 1-CORN-WAY, SUFE-502~

MIAMI FL 33145 ' K\Q\ L@\‘Q\M S U\Ql A

N / AT L | DA8S

tate fa( the purpose of hanglng its regisiered office or registered ageni, or both, in the State of Flond\h amT\har with, and accept

8. The above named entit

the obligations of registdr f
i
|

SIGNATURE

Signature. typed or printed name of registered agsnt?d title it abp'\mab\? {NOTE: Registered Agent signature required whan reinstating)
7
Aﬂ:“;vtE N?V:(:ga I;EE I‘f“i'i 525(;2 o0 9. Election Campaign Financing $5.00 May Be
T May ee will.be Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
0. ° QFFICERS AND D'RECTORS i 11. ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D [ Deleta TITLE ] Change  [[] Addition
HAME SCHENKER, HAROLD NAME
stRed apoRess | 3070 CAMINITO AVE STREET ADORESS
CITY-ST-2IP YUBA CITY CA 95991 CITY-ST-7P ~
TILE D O Delete TITLE [J Change [ Addition
NAME DAVIS, LEE NAME
sTReeT ADORESS | 6643 POINCIANA COURT STREET ADDRESS
CITY-$7-2IP MIAMI:-FL-33143 - - : C e e oo o= RCITY-ST-WP- e pm - - - : - -
TILE v 3 Delete THLE [0 Change [ Addition
NAME SCHENKER, SHELLEY S NAME
STREET ADDRESS | 3070 CAMINITO AVE STREET ADDRESS
CTY-5T-21P YUBA CITY CA 95991 CITY-ST-2IP
TITLE O pelete T [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-ZiF
TITLE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete W ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF i i 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 certity 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 director
of the: corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with , with all other like empowered.

SIGNATURE: GNAHARE AEEB DAY ’IL‘LZ 2002 208 S524835

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY 9608420

CR2E034 (10/02)



