FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90058 019 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG7000078860

1. Enlity Name

RIO VISTA WEST, INC.

THILCR LY

nv

Mailing Address

P.O. BOX 8137
FT LAUDERDALE FL 33310

Principal Place of Business

719 SOUTHEAST 15TH STREET

LU TS o v s
FT LAUDERDALE FL 33316 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- _' il NIIIHIlIIllII.UIIIWIlfllIII)HIIII,IIlIIlliﬂllillllﬂllﬂi

City & State City & State 4. FEI Number Applied For
65-0779823 Not Applicable
Jde | Coumy ap . Country 5. Certificate of Status Desired d _$8.75 aaditional
: = “Fes Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

SANDQUIST, DAVID A
719 SE 15TH STREET
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

r

hf,s NOW!'! I‘-“EE 18; $150; ook,‘. )
After May' 1 2002 Fee wIH be 5550 60 -

ek 4 0 R
o Tax himg requlrement and elects to do so¥ T

indicated on this report or supplemental repg
of the corporat\on or the receiver or trustge

yue an
e poyrered to execute thls 18

Daytirne Phone #

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-- as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

'(See criteria n' back)' ¥ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIILE PSTD 1 petete TITLE [J Change  [J Addition §
NAME -'| SANDQUIST, DAVID A NAME 2
STREET ADDRESS | 719 SOUTHEAST 15TH STREET STREET ADDRESS §
omv-s1-2p | FT LAUDERDALE FL.33301 CITY-§T-2PP ﬁ
TITLE v 1 Dalste TITLE [ Change [ Addition | O
HAME OLSSON, MARILYN NAME
STREET ADDRESS | 799 SOUTHEAST 15TH STREET STREET ADDRESS
arv-st-2k | ET LAUDERDALE FL 33301 . Cimy-S1-2p
TLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP i
TILE O Delete TILE Clchange [ Acdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



