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2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P97000071931 Msar lti, 2002f %.00 am
1. Entity Name ecre al y 0 tate
RETURN LOGISTICS INTERNATIONAL CORPORATION 03-18-2002 90030 041 ***150.00
Principal Place of Business Mailing Address
355 OLD SCHOOL RD 355 OLD SCHOOL RO
GULF STREAM FL 33483 GULF STREAM FL 33483
2. Principal Place of Business 3. Wailing Address Hll“m ”I |||" ‘II" m" m" ||l”||m |||Il “W““ml' um“\
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778173 Not Applicable
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Reglstered Agent. — —. .- - L - ...7. Name and Address of New Registered Agent _
Name
SCHMIDT' DAVID w Street Address (P.C. Box Number is Nol Acceptable)
100 N.E. FIFTH AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered officg or registered agent, or both, in the State of Florida.
SIGNATURE ; LanAAArn bl
Signature, ygbd o printad nama of registered agent and title if applicable. I 4 {NOTE: Registered Agant signature re?mred when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FE $150.00 10. Electi - .
. Election Campaign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fed will be $550. Teust and c Sntlr?buti on g fggqohg?;:e
{See criteria on back) O Make Check Payable to D of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O crange [ Additon | 5
NAME STENZ, BRIAN HAME &
stree anoress | 355 OLD SCHOOL RD STREET ADDRESS §
crv-st-ze | GULF STREAM FL 33483 CITY-ST-7IP o
o
TITLE D [ Detate TITLE [Lletmge [ Addition | O
NAME STENZ, FRANCINE HAME
streeT aooress | 355 QLD SCHOOL RD STREET ADDRESS
orv-si-2¢ | BOCA RATON FL 33433 oz | fo AP Streawma FL 33983
THILE ) o ’ T U OTeee [ e T T T T r T UT[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-3T-ZIP
MLE O Delete TIE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 61 ) 2531003
Daytime Phone #




