2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am

r f
DOCUMENT #  P96000027416 Secretary of State
1. Entity Name 05-05-2003 90206 033 ***150.00
RKS FINANCIAL GROUP, INC.
Frincipal Place of Businass Mailing Address
77 PRINCEWOCD LANE ’ 77 PRINCEWCOQD LANE
PALM BCH GARDENS FL 33410-1485 PALM BCH GARDENS Fl. 33410-1435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Numter Apptlied For
65-0679944 Not Applicable
Zie Country 7 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Ragistered Agont B 7. Name and Address of New Reglstered Agent
Name
SCHAFEH' RYAN Street Address {P.O. Box Number is Not Acceptable)
77 PRINCEWOOD LANE
PALM BCH GARDENS FL 33410-1495
N City FL [ 2 Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGYATURE.,
= - = Signature, typed or printad name of registered agent and title If applicable. (NOTE; Registered Agent signarure raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
: - 9. Election C ign Fi i
- Aer My 1,200 Feo wil be $55000 el ST ) $5,00 eyee
i Mglgq-(:heck Payable to Florida Department of State '
=10, T . K OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘ .;TJ'TIE £ D O Delate TITLE ClChange [T Addition
e ¢ SCHAFER, RYAN NAWE
I STHEETADDRESS 77 PRINCEWOOD LANE STREET ADDRESS
“urv-sze | PALM BCH GARDENS FL 33410-1495 o7 2°
TILE : [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
Tt - 1 T T T 3 Dakte TILE - “ [ change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY¥-51-71p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7/p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
,  STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby certify 1hat the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: @T = REQUIRED 0 %//é/y_'s Ger) 453 - 598/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

~

CR22034 (10/02)



