FILED

N May 05, 2003 8:00 am &
UNIFORM BUSINESS REPORT (U ) Secretary of State 4
DOCUMENT # P96000088836 05-05-2003 91383 010 ***150.00 Z'
1. Entity Name
RSK VENTURES, INC.
Principal Place of Business Mailing Address JUls0D4J1 )
235 NORTH LONGWGCOD AVE. 235 NORTH LONGWOOD AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750
Sulte, Apt. #, ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412229 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .
LEMBRICH’ RALPH Street Address {(P.O. Box Number is Not Acceptiable)
235 NORTH LONGWOOD AVE.
LONGWOOD FL 32750
City FL 1 Zip Code
8. The aboe named entity submits this staterment 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
© Signature, typed or printed namea of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DaATE
1
FILE Now!l! FEE l'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Delete TITLE O Change [ Addilion | &
NAME LEMBRICH, RALPH HAME g
steer anoress | 235 NORTH LONGWOOD AVE. STREET ADDRESS 3
CTY-ST-2P LONGWOOD FL 32750 CITY-S1-21P 2
ol
TITLE D ] Delete TTLE [] Change [ Addition 5
NaME LEMBRICH, STEVEN P NAME
STREET ADDRESS | 235 NORTH LONGWOOD AVE. STREET ADDRESS
cmv-st-zp | LONGWOOD FL 32750 CITY-ST-2IP
TTLE [ Celete TITLE [ Change [ Acdition
S R NAME
STREET ADDRESS STREET ADDRESS Tt T T -
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE ] celete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE J Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P / ) CITY-ST-21F -7
12. | hereby certily that the information supplied jerTili ¢ in S&Ction 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental ‘ 2il ue ahd accugafe and thal rpy 5|gna have ¢ same legal effect as if made ynder oatl; that | am an officer or director
of the corporation or the receiver or trysise e powered toe et thls rega aptér 807, Florida Statutes; and that ry name gppears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE 29/05
ﬂa’ ‘ Daytime Phone #




