2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P96000020127 Secretary of State
1. Eriity Narme 03-12-2003 90076 043 ***150.00
RKS, INC.
Principal Place of Business Mailing Address
5125 BONITQ DRIVE 5125 BONITO DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3390?07 Not Applicable
“ip Couniry Zip Comjuntry 5. Certificate of Status Desired il gg{g:;lﬁfed;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig ' o
BART' RONALD K Street Address (P.O. Box Number is Not Acceptable)
5125 BONITO DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entily submits this stalement 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
. - Signaiure, 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
- o
ARF“;WE N?\:o:)!a '::EE l?llf:asgsgg 00 9, Election Campaign Financing $5.00 May Be
er vay 1, reew - Trust Fund Contribution. C Added to Fees’

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e Ol change [ Addition

NAME BART, RONALD K NAME

streer anoress | 5125 BONITO DRIVE STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34652 CITY-$T-2P

FILE [ Delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

TITLE . o ) 3 oelete TITLE [J Change [ Addition

NAME i NAME : ’ - - e

STREET ADCRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-7IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-7IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1IP CITY-8T-2IP

TITLE [ petete TTLE T change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-$T-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementakr®pgh is true ang accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver o £ 1y Bxecute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

~§;,@U’l2'om.s.o\< Baer 3 i0fo3 2 7-845-119D

BIGNATURE AND TYPED OR PRITERRIA

POF SIGNING OFFICER OR DIRECTOR 'i) Q‘s 1 D E Nr Data Daytime Fhane #

S1864%0

Y

CR2E034 (10/02)



