2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088836

1. Enfity Name™ -

RSK VENTURES, INC

Principal Place of Business

235 NORTH LONGWOOQD AVE.
LONGWOOD FL 32752

Mailing Address

235 NORTH LONGWOOD AVE.
LONGWOOD FL 327504136

o —_ — e e e e

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED

[EPE

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90073 001 ***300.00

[T

DO NOT WRITE IN THIS SPACE

RN

Applied For

Clty & State Cily & State 4. FEI Number
59-34 12229 Not Applicable
i Z C i
Zip Country ® ountry 5. Certificate of Status Desired O $8'75 #}dd111ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR ‘. Name
LEMBFﬂCH RALPH ok A
235 NORTH LONGWOOD AVE

LONGWOOD FL 32752

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

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.

SIGNATURE

Signature, typed or printad name of ragistered agsnt and tle if applicable (NOTE. Registered Agent signatura required when reinstating) DATE

+.~FILE NOW!!!. FEE IS $150.00 ~ zovr 2o~

- 9. This corporation is eligible to satisfy its Intangible - ~- -
Tax filing requiremert and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

10. Election' Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable 1o Depariment of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TMLE [Jchange [ Addition
NAME LEMBRICH, RALPH NAME
sTreeT aDoResS | 235 NORTH LONGWOOD AVE. STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32752 CITY-ST-2iP
me o [FD e 7 Delete TILE [ cChange  [J Addition
wae 550 | LEMBRICH, STEVEN P+, NAME
sreer aooress! ;2235 NORTH'LONGWOOD AVE. STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32752 CITY-ST-2IP
TILE [ Delete . TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE B O elete THLE Ao o 3 Change  [] Addition
HAME i 1T - O e g s o el
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2iP Y,
13 | hergby certify that the informaticn suppliga¥ith thigAiii Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

f indicated on this raport or supplemanty
of the corporation or the receiver or
changed. or on an attachment wigh"

Sty A

SIGNATURE:

de and agai«E
dstee em ered 195 cute this report €
wuth.E o‘ er like empowered

the same legal etfect as if made under cath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date Daylrng Phane #

CR2E034 (9/99)



