2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 4F12165?8 00
r . am
DOCUMENT # H
17 Eniy Name P97000039191 ecretary of State
R & S SALES ENT., INC. 04-24-2002 90350 0035 ***150.00
Principal Place of Business Mailing Address
14980 BEL AIRE DRIVE SOUTH 14380 BEL AIRE DRIVE SOUTH
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
e S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65,-97_6_295_?-._.__.__4_-. -} Not. Applicable
fre ZP i) 2O0UNNY = = SR TR TR Country 5. Certificate of Status Desired O ?ese g?q:g:étm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'L' HANDALL M Street Address (P.O. Box Number is Notl Accepiable)
14980 BEL AIRE DRIVE SOUTH
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ~ \
Signature, typed or printed name of registersd agent yﬁlle if applicable. (NOTE: Registered Agent signatura required when reinstayrg) DATE
9. This cor oreit'ion is eligible to satisfy its Intangble FILE NOWI!! FEE IS $150.00 ‘ N )
Tax filingreduirementgand elects 1gdo s0. ¥ R After May 1, 2002 Fee wll|$be $550.00 1p. Elect\on Campangn Elnancnng $5.00 may Be
wsT rust Fund Contribution. O Added to Fees
(See crlleﬂaﬁm back) Make Check Payable to Department of State
1. OFFICERS AI‘QQ DIRECTORS 12, AD!)TTIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD \_ [ peete TITLE [T Change [ Addition
NAME HILL, RANDALL M NAME
streeT anoaess | 14980 BEL AIRE DRIVE SOUTH STREET ADDRESS ) e e e e e T -
orv-si-op | PEMBROKE PINES_FL 33027 v el T T '
©TILE VD O Celete TILE [ Change {1 Addition
HAME CHIAFERY, SUSAN AV
sTReeT ADDRESS | 14980 BEL AIRE DRIVE SOUTH STREET ADDRESS
crv-sr-z¢ | PEMBROKE PINES FL 33027 ony-st-2°
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delsts TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delste TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )

13. | hereby certify that the infermation supplied with this fillng does nat qualify for the exemption stated.in Section 3:19.07({3)i):Florida Stattes. | [ further certify that the information
Indicated on this report or supplemental repog is tryg and accurate-and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_otthe corporatlon or-the receiver or trusieg gnpo elzlj tohex?ﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. all other like empowered.

//’%‘—/ ('{')L.(L—

h\smmnfnud‘hpen QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

HELTE W [ |

nv

CR2E034 (9/01)



