2001 UNIFORM BUSINESS REPORT (UBR) FILED

ULl iy

DOCUMENT # P98000021985 May 02, 2001 8:00 am

17 Enity e | Secretary of State

RSK. WORLD’ INC 05-02-2001 90077 040 ***150.00
Principal Place of Business Mailing Address
8655 PINES BLVD 8655 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 Bpu3aiil
7 % OB
2. Principal Place siness 3. Mailin dress
Jooss Fones 4 v VEE a1 [lnea LI

Suite, Apt. #, etc. Suite, Apt. #, etc. é O o DO NOT WRITE IN THIS SPACE

H 205~

Cltw}ﬂc&ga{/en bwéé #ﬂéj ,IZLCW&%M é,l;&& ]qw%f‘ FEINumoer e (896419 :zfgzc;'li:;b!e

' / Courtry Zip " Country N . .75 Additional
30 3 o N 0 g_ # o 3 ;7;; ﬂd 1_/ . o . ~| 8 Certificate of Status Desired _ _ [ gg} Reqrﬁfec‘iu'ona
.

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A
Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET SUITE A .
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered effice or registered agent, or both, in 1he.lStalne of Florida,
H
SIGNATURE
Signatura, typed of printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This _cprporatlc?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 may Be
Tax frlm_g rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE O change [ Addition
N KERR, RALPH S e ,ﬂ 4 o 5
STREET ADDRESS | 8655 PINES BLVD stweet sovess YD 1 T 7 1Lz / vd 2
crv-S1-2P | PEMBROKE PINES FL 33024 cimy-St-2
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP )
TITLE ' [ Delste TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P ] : CITY-ST-21P
TITLE ’ O Delete TITLE ] change [ Addition
NAME ’ ; NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepey trusiee empowered to execute thigreport as required by Chapter 607, Florida Statutes; grid that my name appears in Biock 11 or Block 12 if

SIGNATURE: _# ' =/~ 0/ /fré—f.,z/&

7 SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytithe Phone #

CR2E034 (10/00)



