FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  P96000027416 Secretary of State

1. Entity Name
RKS: FINANCIAL GROUP, INC. 05-24-2002 90560 020 ***150.00
Principal Place of Business Mailing Address
20001 W. COUNTY CLUB DR. 20901 W. COUNTY CLUB DR, T A Y
APT, 729 APT. 729
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Rlace of Business 37Wailmg?dd‘ress / K
L9 [
79 Proacewiod Lane | 77 Flinct oo Aﬁhf/
Suite, Apt. #, etc. ' Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta ity & Si / 4. FE! Number Applied For
g; A B{aoj\ 5&#”/{»1) 4 FZ- iﬂ/h\ 7?{@/\ élﬂf,éuf: FL 650679944 Not Applicable
Zip Ty B Zip, Coppiy 7 i , $8.75 Additional
o 5. Certificate of Status Desired O - h
33 ?/0 - /'??)/ %‘7}"\ a.(,l\ 33 9//0 - /yﬁ_\ g‘/;,\ &d&j\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— —— - B PRI ERERNNET TamE. TS e s Semmmemn e e __.‘Nﬁmé - ,—«'-._—,-:v-.;c_—;k::-,-:*- s — Lo [ SO —— -
SCHAFER, RYAN Schater, Rygn
* Street Address (P.0. Box Nufnber is Ndl Acceptable)
20301 W. COUNTRY CLUB DR. #729 .
AVENTURA FL 33180 77 Htiace weod [ane
Ciryp / i /' / Zip, Code
alm. Peack Lrardens FL 5595 s
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 Fiorida.
. ",tﬂ T -
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. *This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add.ed 1o Foos
{&ee criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D . [J Gelets e D, &fhange [ Addition
NAME SCHAFER, RYAN N RCG Sch a-lég ’, 12!:.
STREET ADoress | 20301 W.-COUNTRY CLUB DR. #729 SIREET ADDRESS | £F 17 Pr,z\c,(’:u/ =4 ne _
civstze | AVENTURA FL 23180 avsize | Poln Beack feavdins 4. 33Y/0 = jyss
TITLE 7 pelete TTLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delgte TIMLE _ [ Change L] Addition
o "'NKME B et R [ N i, S I e S ;NAMng.--zG : P C - L. S e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITiE [ peiete TIMLE [ Ghange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) [ Delete TITLE [dChange {7 Addition
NAME . NAME
STREET ADDRESS | ~ . STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation 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 it
changed, or on.an attachment with an address, with all other like empowered.
SIGNATURE: ___ >FZ= i 4 ZoineK yan Do 09/254>. (5¢f) 493-5Y5]
SIGNATURE 48D 1YPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTPR ¥ Date Daylime Phone # v

AT

CR2E034 (8/01)



