2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P97000078860 Secretary of State
1. Entity Name 02-05-2003 90160 034 ***158 75
RIO VISTA WEST, INC.
Principal Place of Business Mailing Address
719 SOUTHEAST 15TH STREET PO. BOX 8137
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33310
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, 6tc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0779823 p Mot Applicable
P Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) ot 7. Name and Address of New Registered Agent

Name

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

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

City FL Zip Code

8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 L _ i s TSI T
- s\gnaujra typed or printed name of ra{;ister%d agent and litle it applicable. . (NO‘T‘E: Registered Agen signature !gquirégfuhef: reinstating) . DATE
FILE NOW!! FEE IS $150.00 RV A .
K X . Tee Mo 9. Election Campaign Fin
Aﬁer“MayJ' 2003 Fee will be $550.00 T TrustIFund Cc?'\lr?bulior?ncmg O f(?c;gi(t)ohl’l‘gss ©

Make Check Payable to Florida Department of State

10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me * |'PSTD T oelate T [ change [ Addiion

NAME SANDQUIST, DAVID A NAME

STREET ADDRESS | 719 SOUTHEAST 15TH STREET STREET ADDRESS

CTY-51-2P FT LAUDERDALE FL 33301 CITY-ST-ZIP

TITLE v ) [} Delete TITLE {J change [ Addition

NAME OLSSON, MARILYN NE

STREET ADDRESS | 719 SOUTHEAST 15TH STREET STREET ADDRESS

Clry-$7-21P FT LAUDERDALE FL 33301 CITY-ST-ZiP

THLE - - ElDelete -- -] ME- - - a .. w— - -[]cChange - [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey -ST-2P

TITLE O nelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TLE MRS T mes v O Change [ Addition
AME— . - X R NAME . . , L Fa e

T i v e T e P L
STREET ADDRESS T R Y o STREETADORESS L .t Lo cra
CITy-§T-2IP CITY-ST-2IP "

12. | hereby certify that the information sugefied wkh this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemepfal geporyis true and accurale and thal my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation o the receiver or frusfee efpowered to execuisr this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



