1%

“ Fllﬁ(])EZDS 00
Jun 24, 2 :00 am
FOR PROFIT CORPORATION ’
UNIFORM BRUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p97000024129 06-24-2002 90298 046 ***550.00
1. Entity Name

|RSB ENTERPRISES, INC.

969353

"oy

'2. Principai i’lace of Business — T ‘3. hﬁéilir;g Ad&rue;s ‘
1608 W. IVANHOE BLVD. |1608 W. IVANHOE BLVD,
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3433397 Not Applicable
Zi Country Zip Country . ) 8.75 iti
32804 USA 32804 USa 5. Conticateof Satus Desred [ 3.7 Addtiona
N o g R co 7. Name and Address of Current Registered Agent
Y et BT TSR e Sy s i ) Yz Name - S = .-
TR v e el R ~"| HUGHES, "BRADLEY M
- DONOTWRITE = * = - ‘ouisutme seomons muriemon

' INTHISSPACE

o , Ty Tip Cod
I R TR, .| ORLANDO FL | 32804

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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. ::_-his C.Drpma“?" Is eligible to satisfy its tntangib[e . i . Jar:jffe? H“’!i;;" :yFl:::eggsgggon 10. Election Campaign Financing ' - $5.00 May Be

2 ling fequirement and elects to do so. “adt T Aménded UBR Is $61.257 0., Lol . Trust Fund Contribution. [] Addedto Fees

(Se criteria on back) L] . .Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS R N =~
TITLE TD FTTE < 5 e A sl ' c%
NAME HUGHES, PHYLLIS 'F ’ TlewE e Lt S ¥ =
sreeTabRess | 2035 COMPANERC AVENUE STREETADDRESS|™ "« T v T e 13
or-st-ze | ORLANDO, FL 32804 CiTY =57 - 2P R A E 12
TITLE PSD TTE .- P|E
NAME HUGHES, BREDLEY M NE N
STREETADDRESS | 1 608 W. IVANHCE BLVD. STREETADDRESS |© . ’
omv-s1-2¢ {QRLANDC, FL 32803 SY-ST-zp f- e
e VD e pLT e ) . : B
sreetanoREss | 5 EAST VANDERBILT STREET - STREETADWESS 3 : DO NOTWRITE s S
orv-st-ar |QRLANDO, FL 32804 omy-sr-zie  foT L T R Dbl s S
T INTHISSPACE
STREET ADDRESS STREET ADDRESS O DT o T
CITY - 5T-ZIP orv.-st-ze |7 U . o o
TME . LTSRN -
NAME NAE S e .
STREET ADDRESS STREETADDRESS| ™+ -« e e L
GIIY- §T- 21 anestozp | e T b
— Tlfgé-' T ,, . e : . -
STREET ADDRESS -0 ) . STREET ADDRESS ,}‘." P
CITY - ST 2P CITY- 5T - 2P 2o d -

13. Fhereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
infarmation 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 corporatiopgr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on_aargia m@" with an adgress, with all other iike empowered.
=7 ) = _ . ;
= Busl N oo s /(9o 47820/

SIGNATURE:_=~
—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

STFFL32381F.1




