__UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am
DOCUMENT # P96000051931 Secretary of State

1. Entity Name 05-02-2003 90314 001 ***750.00
R.S.B. VENTURES, INC.

‘2003 FOR PROFIT CORPORATION FILED %
3

Principal Place of Business Mailing Address
22234 HOLLYBROOK TRAIL 22234 HOLLYBROOK TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principat Place of Business . 3. Mailing Address ’ 1"”"1 “I Il”l I|m ||I“ ||’” Il“' |I‘|] I”l' "I'I ‘I'" I“Il ﬂ” |||l
ite, . #, etc. CApL #, .
Sulte, Apt. #, etc Sutte. Apl. #, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%76568 Not Applicable
Zi Count Zi t it
s - Buniry P Country 5. Certificate of Status Desired O $B'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTIRAM, V R Street Address (P.O. Box Number i Nv;t Acceptable)
. i U BOX INU eris cep
1609 § CONGRESS AVE
BOYNTON BEACH FL 33426
City FL Zip 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signalure, typed or printed name of registered agent and litle # applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . } : .
9. Election Campaign Financi
After May 1, 2003 Fe.e will be $550.00 TrustlFund Coit‘r?bution. h O fcii-:c}!(:owilaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TLE D O Delste TE O change [ Acdition | &
NAME MOTIRAM, VERONICA R NAME . S
staeeT aoress | 22234 HOLLYBROOK TRAIL STREET ADDRESS 3
orv-s-ze | BOCA RATON FL 33433 CTY-$7-2P 2
o
TITLE [ petete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelele TILE ' T ) ) [ Change ~ [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TLE 3 Gelete TIme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e,

12. | hereby certify that:the information suppied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplementd report is frue 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 lnfstee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

} other like empowered.
SIGNATURE: ___SIGNAZUREREQUIRET ~ Y.20.0d J4364. 14%
- SIGNATURE ANDWMG DFFICER OR DIRECTOR Data VDaymme Phone #

Sae




