2003 FOR PROFIT CORPORATION
.- .UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

RSG OF FERNANDINA BEACH, INC.

P98000011409

Secretary of State

03-28-2003 90111 021 ***150.00

Principal Place of Businass
1525 LIME STREET

SUITE 120

FERNANDINA BEACH FL 32034

Mailing Address

1525 LIME STREET

SUITE 120

FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

AU MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MULEVIEZ, LUARA

City & State City & State 4. FEI Number Applied For
33‘0672389 Not Applicable
Zi Countr Zi Countr; )
P y P y 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

- = e o

1525 UME STREET
- SUITE-120 e et s
FERNANDINA BEACH FL 32034 -

e e - = = E -

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or printed name of registered agent and title if applicable.
a

{NOTE: Ragistered Agent signature requited when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

L¥Voannt

nv

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change [ Acdition | &
NAME Cu, GIL HAME g
STREET ADDRESS | 16525 LIME STREET, SUITE 120 STREET ADDRESS 3
orv-st-z7 | FERNANDINA BEACH FL 32034 CITY-5T-2IP g
TITLE Cp O Delete TITLE [ Change [ Addition 5
NAME MULEVICZ, LAURA NAME
STREET ADDRESS | 2323 N, TUSTIN AVENUE, SUNTE N STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92705 CITY-ST-2IP
TE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2 ,ﬂI\LST-»ZIF—— __ e, “—"_____—"—j;':_-ﬁ__‘;" I = VC’TYA_§_T;ZI—P,——-- o = e - ey et - ~ - - -
TTLE [ petete mE [ Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TIMLE [JChangg  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with An add

SIGNATURE:

ith this fl|lf‘l§
Al report is true an

accurate and that my signal
stee ef powered 1o execute this report as requi

does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

apter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e

J//7/5

7 7%3 % ,@4/3‘

o

Daib Dayllma Phone #




