2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

RTRS INC.

P97000079135

Principal Place of Business

6006 S.W. 18TH STREET BS
BOCA RATON FL 33433

Mailing Address

6006 S.W. 18TH STREET BS
BOCA RATON FL 33433

2. Pringipal Place of Business 3

Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc. _

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 30030 029 ***150.00

MRS WG G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0787962 o
pplicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
Go TEIN, LAURI J Street Address (P.O. Box Number is Nat Acceptable) :
735 COLORADO AVE.
SUITE 2
City Zip Code

STUART Fi. 34994

FL

8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v

SIGNATURE
te

Signalure, typed or printed pame of registered agent and title it applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to.Department of Stale

10. Election Campalgn Financing
Trust Fund Conftribution.

$500 May Be

Added 1o Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e P (1 Datete ME [l cChange [ Addition | S
NAME GOLDSTEIN, ALENE HAME . ]
sTreeT anoaess | 6006 SW 18 ST B5 STREET ADDRESS §
emv-s1-ze | BOCA RATON FL 33433 CiTY-§7-2IP i¥
TIMLE T Delete LE [ change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§7-zip CITY-57-2IP

TLE O Delete ME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delete TILE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIFLE [ belete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J;crwfsrzlp

13. ! hereby certify that the information supplied with this fifing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that i am an officer or direcior

indicated on this report or supplemental
of the corporation or the receiver or tr.
changed, or on an attachment with anfa

SIGNATURE: ___ SIGIgEA Y/

SIGNATURE ANJ# TYPED OR PRINT.

empower:
reg, with

d to executgfthis report as rguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all cther like owered, ]
ol Y =in g nifols . 7 “ ' /0 f
WIRE/ AL~ |lj/[ L \%I/S‘ff £
NA] G oFFICER OR DIRECTDR Dde Daylime Phore #

R |




