: |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006340 |

1. Entity Name

RSD, INC. - ¢

Principal Place of Business

Mailing Address

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90058 041 ***150.00

30300 TELEGRAPH RD 30300 TELEGRAPH RD
STE 117 STE 117 i 653561
FRANKLIN MI 48025 FRANKLIN M| 48025 '
i
i
2. Principal Place of Business 3. Mailing Address’
370 grsT Marie Rp 310 Fast [MAre RD.
Suite, Apt. ¥, etc. Suite, Apt. #, etci. DO NOT WRITE IN THIS SPACE
3P Flat ARY Fleop
City & State City & State | 4. FE! Number 65’08931 80 Applied For
B'RMINGHML M1 BIRN\MGHﬁM ., MT Not Applicabla
Zip Country - Zip . | 4 COUI’][W ) $8.75 Additional
4 gooq u ’5 A l—} % 0 ‘1' ujp\ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._. _
' Name
DAVIS, ROBERT $ . _
: Street Address (P.O. Box Number is Not Acceptable)
3520 NORTHWEST 79TH STREET |
MIAMI FL 33147 =‘
F City - Zip Code
_ FL
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad nama of registarad agent and titla if applicable. | {NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction © o Financi
Tax flling requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 - iﬁ‘;t‘i:n dags:l'fsuﬁ::”cmg fﬁg‘?ﬂgg"
(Ses criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIREGCTORS | Lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 Delete TITLE Bd Change [ Addition
NAME DAVIS, ROBERT S ! NAME Davis ; RefeR7 5 .
STREET ADDRESS | 77 E. LONG LAKE ROAD STREET ADDRESS [ 370 £, MAPLE Rb- R
Crv-sT-2P | BLOOMFIELD HILLS Mi 48304 UN-S-2P Riemad enAam, M T H €009
TITLE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
O ST e — | || cimv-st-zip
TILE O Getele ™~ fite * [ =~ e — ~ [JcChange [ Addition
NAME f J NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TTLE (1 Change [ Addition
NAME : HAME
SIREET ADDRESS ; STREET ADDRESS
CITY- ST-2IP ’ CITY-ST-2IP
e 1 Delets TIHLE (] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 57-2P ' | CY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CIFY-ST-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

with all otheglike emplowered.
W2t

SIGNATURE: _~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“rEpes 675

Daytime Phone #

CR2E034 (10/00)



