FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 25, 2002 8:00
DOCUMENT #  P97000062216 gltlrcretary of Statgm

1. Entity Name

RETIREMENT SECURITIES, INC. 01-25-2002 90015 049 ***150.00
Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH ROAD 2454 MCMULLEN BOGTH ROAD

oeor e E081D052

CLEARWATER FL 33759 CLEARWATER FL 33759

us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3458834 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desred ~ []  38-75 Aditional
Fee Required
e .. . B,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name ) ’
FISHMAN STANLEY J Street Address (P.Q. Box Number is Not Acceptable)
4154 MCMULLEN BOOTH ROAD
D607
CLEARWATER FL 33759 City FL | Z°Coe

8. The above named entity submils this slatement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, yped or printed name of registered agent and title it applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Rded to Fons
(See crileria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ‘ ] Delete TITLE [ Change [ Adoition
NAME FISHMAN, STANLEY J NAME
STREeT ADDRESS | 3045 TURTLEBROOK STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE [ oelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-8T-2IP
TIE ' T TObele Y TE . ———— Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dpelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete § Tme [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugleeyampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachme ith gress, with all other like empowered.

-8 m}mﬁf V7, .smmd Rear. // / 2 7:27/ é?.z;/.u/

GRATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER éR DIRECTOR Daytfne Phons #

VEGrang

w

CR2E034 (9/01)




