2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039191 FILED
1. Entiy Name Apr 21,2000 8:00 am
R & S SALES ENT., INC. ecretary of State
04-21-2000 90121 029 ***150.00
Principal Place of Business Mailing Addrass
14980 BEL AIRE DRIVE SOUTH 14380 BEL AIRE DRIVE SQUTH
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2228
=T i NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber Applied Far
65-0769952 Not Applicable
Zip *} Couniry Zp = = - Country 5. Certifioato of Status Desired [ $8-75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, RANDALL M Street Address {F.0. Box Number is Not Acceptable}
14980 BEL AIRE DRIVE SOUTH

PEMBROKE PINES FL 33027

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.

SIGNATURE —

Signature, typed or prinled name of registerad agent an?ﬂ applicabla. {MNOTE: Registered Agent signature required wwmg) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 ) - .
- - 10} Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. S O fg;‘gqohg?ése
(See criteria on back) O Make Check Payable to Department of State
1. ) QOFFICERS AND &LF(ECTOHS 12, ADDlTIWS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : \_[]_ngm_/ TITLE [JChange [ Addition
N HILL, RANDALL M e
STREET ADDRESS 14980 BEL NHE DRN‘E SOUTH STREET ADDAESS ,
tm-S-2° | -PEMBROKE PINES Fl 33027 ° - ciry-st-2i - - i
TILE VD [ pelete TITLE [JcChange [ Addition
NAME CHIAFERY, SUSAN NAME
STREET ADDRESS 14980 BEL NRE DR'VE SOUTH STREET ADDRESS
oSt | PEMBROKE PINES FL 33027 oSt 28
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ' O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2P . CITY-ST-ZIP

13. ! hdreby certify that the information supplied with this filing daes fot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is tpue angd 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 regel execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attggtiment n address/h ther like empowerad.
SIGNATURE:

v Lypple Yrngy-ov 35 -Ed 70200

WE AND TR0 OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ITECLTS

CR2E034 (9/99)



