FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-03-2003 90171 032 ***150.00
RETAIL DETAIL SERVICES, INC.
Principal Place of Business Mailing Address
6919 VISTA PARKWAY NORTH 6319 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address “II”II! ill ’Im ‘Im "m"m "m "m m” |||" ”m I“" "" lm
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650851418 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, ROBERT M P.A. Street Address (P.O. Box Number s Not Acceptable)
33 SE. 4TH STREET o 7 R -
SUITE 102 o ’ . ’ - ' o
BOCA RATON FL 33432 City FL [ zrcoce
8. The above named entity submits this statement for the pargose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢ s ¢~ F s j?;'
- T T = o
. L - - ~
SIGNATURL _ -~ ST T i ol
Signature, Iyped or printad name of registeréd agéni and litle if applicable. {NOTE: Regislered Agent signalura required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ' N )
. F
After May 1, 2003 Fee will be $550.00 8 Election Campaign Financing. _ $5.00 May B
. rust Fund Contribution. Added to Fees
rMake Check Payable to Florida Department of State
[
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete mis ¢ Change [ Addition
IAME MEAD, DAVID R NAME
STREET ADDRESS | 13501 SW. 128TH STREET #101 STREET ADDRESS QQI Q9 WS7 A /7,4/2/( wﬁﬂ mm
orv-st-2¢ | MIAMI FL 33186 ) av-st-ip | WOEST PALMN LBkl £ 3341
TILE D [ pelete TITLE o change (] Addition
NAME HENCH, MICHAEL A NAME 7
STREET ADDRESS | 13501 s’_w‘ 128TH STREET #101 STREET ADDRESS fp‘“ 9 VLS FARK ,Ooﬁﬂl
CITY-5T-2IP MIAMI FL 33186 CITY-§T-2IP DEg’ Ww’] &46[/ F[_ ‘ggq, /‘/
TIMLE [ vetete TILE [Jchange [ Addition
NAME NAME . A
STREETADDRESS | —77 — == = hm—m=T o o T o sy e e oW b T ADDRESS” [ e T - .- i e ——— =
CIFY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP )
TITLE I pelete TITLE [[1Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify thaj ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 tegal effect as if made under oath; that | am an officer or director
of the corperation ar the recetver or trustee empowered 1o execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment wir apaddress, wyer like,
SIGNATURE: Wlﬁ RED Mctiome A Marwer 1fofoz  S6i-22-1228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L v ]

CR2E034 (10/02)



