2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RKS HOLDINGS, INC,.

P98000016294

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90011 034 ***150.00

Mailing Address
P.O. BOX 2323

Principa! Place of Busingss

_poBOXZB .
CAREFREE AZ 85377

“==""CAREFREE AZ 85377

e -
T e T e

2, Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
86-0805435 Not Applicabls
Zp Country ap Couniry 5. Certificate of Status Desired O $8‘75 '°fddi“°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BRINKLEY, W_ M L Street Address {P.C. Box Number is Nat Acceptable)
200 EAST LAS OLAS BOULEVARD
SUITE 1800 ‘
FT LAUDERDALE FL 33301 City ; FL [ Zpooce

8. The above named entity submits this statement for the purpose

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, fyped or printed name of registered agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation,s eligible 1o salisfy s Intangivie .} .
- Tax filing requirement and elacts to do so.
(See criteria on back)

L

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

10. Election CampaignFinancing == =$5.00-May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE P [ oelete TITLE [ Change [ Addition §
N SMITH, RANDI K NAME e
streeT s00RESS | P.O. BOX 2442 STREET ADDRESS §
CITY-ST-2IP CAREFREE AZ 85377 CiTY-$1-2IP lé.l
ME DC [ Deete TILE 3 Change [ Acdition | &
nvE | SMITH, RUSSELL K NAME
STREET ADDRESS | P Q) BOX 2442 STREET ADDRESS
arv-st-zP | GAREFREE AZ 85377 CITY-ST-2IP
TITLE [T Delete TITLE [ Change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ctange . [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

R B e S I = e - -7 [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IF

of the carporation or the receiv
changed, cr on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify
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 cath; that !
trustee empowered to execule this report as required y Chapter
with anaddress, with all otheglike empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Lpo-3TT-AVY

”iﬂE@EED@ssm Z SM 11w 4-14-0t &

Date

Daytime Phone # t', o




