|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Entity Name ecretal y Of State 4
RF SERVICES INC. (05-28-2002 91525 008 ***150.00
Principal Place of Business Mailing Address
14701 S BECKLEY 5Q 14701 S BECKLEY SO -
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0770921 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desiréd L__| $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FRY, RYSZARD : Street Address (P.0. Box Number is Not Accaptablg)
14701 S BECKLEY SQ
DAVIE FL 33325
City FL Zip Code
8. The'%ﬂove named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and litte If applicable {NOTE: Registered Agenl signature required when reinstating} DATE
2 'Trﬂsmc_:prpo_r{aﬂgg is eﬁigil‘)_l.e-tg'gfl_isfy 1s Intapgib]g__ L -FILE-EQ-‘—"-{“! FE~E 1S $1 50'—0-0 -+ == | 10. Election Campaign Financing —:=- -— $5.00 MayBe ="~
=5+ Tax filing requirement and elécls to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on hack) O Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS — Jiz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e DPST [ Dekete TILE Ochange  [J Additon | S
NAME FRYT, RYSZARD NAME o
steer aboress | 14701 S BECKLEY SQ STREET ADRESS §
orv-sr-2e | DAVIE FL 33325 TITY-§1-2P a
c
TITLE O pelete TINE [ change [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-$T-71P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE {7 Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IP h

13. | hercby certify that the information supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samg,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, €,
changed, or on an attachment with an address, with all other like empowgred.

al eflect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12t

Daytime Phena #




