2001 UNIFORM BUSINESS REPORT (UBR) FILED

MW 1 E

DOCUMENT # P98000072790 Mar 19, 2001 8:00 am
o Secretary of State

RKB, INC.
! 03-19-2001 90450 015 ***150.00
Principal Place of Business Mailing Address :
2424 E LAS OLAS BLVD " MMELASOWSBIVD T - |
C c :
FT LAUGERDALE FL 33301 . . FT LAUDERDALE FL 33301
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber BB OBRT063 Applied For
Nat Applicatle
Zip - - | - Count ~ v~ Zip- - i — ~ & Cartific it
P quniry P Coun g | 5. Certificaté of Status'Desired- | %'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JOHN C CPA
Street Address {P.O. Box Number is Not Acceptable)
3020 N. FEDERAL  HWY i
BLDG 11
FORT LAUDERDALE FL 33306
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Ficrida.
SIGNATURE .
Signature. typad or printed nama of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. . - PR . . " ' ' Y
9, This gprporatl(?n is eligible to satisfy its intangible FILE NOW!!! FEE | . 150.0Q 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bé $550.00 Trust Fund Contrioution.  + 1 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TITLE D ﬁ Delete TITLE b - O change K Acdition”| S
NAVE SHEEHAN, LEFF J ) NAvE Robert K Bl4kS {‘S'?- Rlod =
sTeeT anoness | 1324 SOUTHEAST 12TH WAY smeEtaooaEss | LHTY & £ (43 014 : 3
crv-st-2¢ | FT. LAUDERDALE FL 33316 avsre | P b E g
TITLE O Delete TLE [ Change  [T] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P. . | o e . e e JEMYCSTar L L . - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-ST-ZiF
TNLE O Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floridla 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 lega! effect as if made under oath; that | am an officer or diracior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl an addfs, WiW"ke empowered.
/
24
sianature: X AL L Js /;} ¥, Sy 5L¥23) |
AN

PED BR PRINTED NAME OF SIGNING OFFICER OR mnf:-roa i / Dats Daytime Phone #

T ¥



