. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000020834
1. Entity Name 04-25-2003 90198 042 ***150.00
RFS CORP.
Principal Place of Business Malling Address
200 NE 2ND DR 20 NE 2ND DR 11014509
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address ““N“MI “"“"H “'” m”"m "””ll” “ll’ m“ ”"I |'|' |l||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65‘0732990 Not Applicable
Zip Country Zp Cauniry 5. Certificate of S$tatus Desired O $8'75 A_ddilional
Fee Required
6. Name and Addrass of Current Registerad Agent T T B ‘7. Name and Address of New Registered Agent

Name

HOUSTON, ROBERT
200 NE 2ND DR

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

HOMESTEAD FL 33030

City FL i Zip Code

8. The above narmed 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 registerad agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and title if applicacie. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 ) N
. Elect F
Aty 200 s i b S50 geocinomy e $500uy 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Y] O Detete TMLE Jchange [ Addition
HAME HOUSTON, ROBERT NAME
sTreeT Anoness | 26795 SW 202 AVENUE STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2P
TILE D [ Delete TILE Ol change [ Acdition
NAME MARCUS, MICHAEL J NAME
staeeT aocress | 200 NE 2ND DR STREET ADDRESS
anv-sr-zp | HOMESTEAD FL 33030 CITY-ST-2Ip
TITLE, — < -« Opeete- ==f-™me - - Tem oo F T " 7O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ICchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information 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 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
of the corporatlon or the receiver or trugtee empowered 10 ex 7 raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

i ike £Zmppired.

YIRED 2/26/43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

SIGNATURE:

AY  BOWPRILO

CR2E034 {10/02)



