FILED

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the raceiver or trustee empoweger to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wip Zll other like empowered.

SIGNATURE: _fozc, A fZ25 22 QUIAE 04/ 4, L) XAIh 1100

SIGNATUVRND TYRED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[=]
2002 UNIFORM BUSINESS REPORT {(UBR) \ 09. 2002 8:00 2
1. Entity Name 3 n 2
RGT INC. 04-09-2002 91178 046 150.00
- N - 1 N . - . .
Pnnapal Place of Business’ . .. Mailing Address ” :
631 S:DKEHWY., _ 0 . -, 5.7 631°S DIKIE HWY. & P P
' POMPANO BEACH FL :mso £ 0w T v - POMPANQ BEACH FL aaoso N i e b iy
2. Principal Piace of Busness 3. Maiing Address mll m” Ilw || "“m Il “l”l “I‘Im” N"lll”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-08%046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired _[] §8 -75 Additional
O - B A |- — B e et P R e e S = F ae-Required =s=—= =] ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z Name
EEIRNE \
-EMA/A ’ 72’/\// Ca Street Address {P.O, Box Number is Not Acceptable)
631 S. DIXIE HWY.
POMPANQ BEACH FL 33060
City FL Zip Code
8. The above named entity submits this Statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e S ‘ 4/ /.
SIGNATURE %/ K; 0 / /6 200a)
Sngﬁatiue. typed or pri?{ name of vednsmrad agent and mIeA/appI\cab\a. (NOTE: Registered Agent signature requirad when rainstating) DATE
> o o ) / "
.97 This corporation is ellglbéto satisly ils Intangible ) FILE NOW!{f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete e [ Change [ Addition | 5
e ionenmoweg LEy NG, Tinr ¢ e S
smeeraooress |631 8. DIXIE HWY. STREET ADDRESS §
cv-st-ze | POMPANO BEACH FL 33080 CITY-ST-2 o
[}
TITLE [ Delete TITLE [ Change [ Addiion | 3
NARE NAME
STREET ADDRESS $TREET AGDRESS
LIMY-ST-7IF_ IR, I I k:_Gl _ST-2P | e e e s .
TILE 1 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIMLE [ petete THTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP



