2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000021985 o

1. Entity Name

R.S.K. WORLD, INC.

Principal Place of Business

3101 N STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

3101 N STATE ROAD 7
HOLLYWOOD FL 33021-2102

2, Principal PI@ of Business

ST Vanus H\Jd

3_Mailing Address

= Vies Bod |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90058 013 ***150.00

622188

IRRRRTIAR WA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
Rernix oV Vs FL [Formbxo¥e Vipws FL 650826419 Hot Appiicable
Zip Country Zip Country " ) $8.75 Additional
—b?)DE i 3 ! ! ‘)ﬁ E)BDBL\, Uu.‘bﬁ . 5. Certificate of Status Desired O Fee Required

6. Name and Address ot Curreni Registered Agent 7. Name and Address ot New Registered Agent
Narne

SINGER, BERNARD A

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

4925 SHERIDAN STREET SUITE A
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namne of ragistared agent and titla if applicable. (NOTE: Fegistered Agent signatura required when rainstabing) DATE
i
) o e . ! m

9. This corporation is eligible 1o satisfy its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be §$550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE DPST [ Celete TITLE [(Yemnge (] Addition
NAME KERR, RALPH S NAME . :
STEET ADRESS | 3101 N STATE ROAD 7 seeraonness | QoD WA B2 & Blod .
o-s1-2¢ | HOLLYWOOD FL 33021 S TRy e DEO L Pinas, FL 33031
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2P _ _
TITLE O Delere MLE O Cnange [ Additon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
e O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY -ST-7P CITY-ST- 7P
TITLE O petete TILE [J Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
stee empowered o execute this report as requiked by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

 Radph S Kire Obsslio

of the corporation of the receiuars ‘ .
changed, or,on an attachrpeht with anfaddress, with all other like empowered.

T A

SIGNATURE:- °

A . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f

Date ; /

SO
HI=7 0

A b B

CR2E034 (9/99)



