o ———————————— . ] ﬂ
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
- - o)
DOGUMENT#  P9B000028541 Apr 10, 2002 8:00 am
1. Entiy Name ecretary of State >
R.C. SALES TECHNOLOGIES, INC. 04-10-2002 90783 041 ***150.00
Principal Place of Business Mailing Address
2051 NW 108TH TERRACE 2051 NW 108TH TERRACE
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address ’ ‘II"I" ”I ‘I“l |M| Imlllm IIN IIHI nlll mll Immll‘ ]m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650667246 Not Applicabls
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narr)er ) . ) .
MALLON- ROBERT P Strest Address (P.O. Box Number is Not Acceptable)
2051 NW 108TH TERRACE
SUNRISE FL 33322
City FL Zip Cade
8. The abcﬁ@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signaturs, lypad or printed name of ragistered agent and title if applicable. {NOTE: Regi Agenl si ired when rei ing DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ‘Eriz?lizrf;aggriﬁgu:ig:nmng 0 fdsd'gjqohé‘?;fe
{See criteria on back) O Make Check Payable to Department of State ‘
. CFFICERS AND DIRECTORS Tz I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS 7 Delete TITLE G change [ Agdition | &
HAME MALLON, ROBERT P NAME >
STREET ADDRESS | 2051 NW 108TH TERRACE STREET ADDRESS §
CHTY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP Y
" o
TILE P [ Delete TITLE [ Change [ Addition | &3
NAME MALLON, CAROLE A NAME
STREET ADDRESS 2051 Nw 108‘".' TERRACE STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33322 ' CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
L reme . L SRR | B 2R MU e e -
STREET ADDRESS | T ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T oelete TITLE (I change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing dees net qualify for the exemption stated in Section 119.07(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
cf the corporation or the receiver or lrustee empowered lo pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta fler like empowered.
SIGNATURE . @/:Z/’/f MALLoN -3 -0~ Qcy 5¢ 1D
SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGWING GFFICER OR DIREGTOR Date Oaylime Phorie *




