UNIFORM BUSINESS REPORT (UBR) Apr1 7ta 2003 fSS:?Ot am
1. Entity Name 04-17-2003 90143 007 ***150.00
R & S SALES ENT., INC.
Principal Place of Business Mailing Address
TH UTH
PEMBROXE PINES FL 3302 PEMBRORE PINES FL 33027
?;( Principal Place of Business f Mailing Address
Ny 99 AW 1L ]Fys v (Dt
Suite, Apt. #, ete. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State Cny & Stale e - .14 FEl Number 69952 - ¢ . _|__|Applied For
W AL SFN wbT LA Stipwls [.C (#? 850769952 Not Applicable
Z’D Country Zip Country . - $8.75 Additional
__330_) ' 3,3 o1 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ¢ M A
HILL, RANDALL M LooAtl ) M.
treiet Address {P.O. Box Number is Not Acceptable)
; 94 11 D
PEMBREKE PINES FL 33027
. : Cit Zin Code
: /o Conpt slaiwts FLA FL|%ST)
8. The above named entity submitghhis sta enl for the purpgy of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgah§Zf registered agyht.
SIGNATURE ﬂ
S\Qnalure typed % 1 narg 'égmere agent and title if apphcab\e {NOTE: Registered Agent Signature required when rginstating) DATE
. FILE NOW'" FEE IS $15000 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust §3ndaCr§)ntr?bution. ° i?d‘gjq(:hlﬁxf ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TTLE PSD L ; _____[:_}_nget ~ Qe e o . i o 2o =R:Change ] Addition g
MAME HILL, RANDALL'M NAME ' =
staeer Aporess | 14980 BEL AIRE DRIVE SOUTH STREET ADDRESS 3
crv-st-ze | PEMBROKE PINES FL 33027 CIY-57-2P g
- — Y
e VD _ Delete e Ol Crange (1 Adeiten | &
NAME CHIAFERY, SUSAN HAME
streeT anoress | 14980 BEL AIRE DRIVE SOUTH STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33027 CTY-S1-2P
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P GITY-§1-2IP
TILE [ Delete TImLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TIMLE [ Detete Tme [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME — DOoetete . _J.me.. | S e oemest= - 5 == [ Change - [ Addition
TAME " ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
12, { hereby certify that the infermation supplied with this flling, does 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 a and that my si nature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustes empower this report as rgguir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on a%chme “with an address, ere
tf >
siaNaTURE: >/ SIGNAT)/F/5 A2 IR -y Yo
SIGNATURE ANDTYPED OF PRINTES NAME OF sIGNNG OFFICER OR DIRECTOR Date Daytima Phone #

A B9SLL10



