- NIFORM BUSIN ORT (URB FILED
2002 U BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P9000006340 Secretary of State

1. Entity Name

1v 859090

RSD, iNC. 03-31-2002 90048 024 ***150.00

Principal Place of Business Mailing Address

370 EAST MAPLE ROAD 370 EAST MAPLE ROAD

3RD FLOOR 3RD FLOOR

BIRMINGHAM MI 48009 BIRMINGHAM MI 48009

2. Principal Place of Business 3. Mailing Address |||IH||1 "I |||1 lll" ||I|| ||||] "'" |Im||"| In" Imllml “l““l
Suite, Apt. #, elc. Suite, Apt. #, stc. DGO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For

65-0893180 Nol Applicable

Zip Country ap Country 5. Certiicate of Stalus Desied ~ [] 98-73 Additional

Fee Required

- = 6. Name and Addreas of Current Registered Agent - - -— ~~ =~ —wf~ «aw— - _— ..7..Name and Address.of New Registered Agent . e 4 -
Name '
DAVlS’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
3520 NORTHWEST 79TH STREET ‘
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinlad nama of registered agent and title if applisable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. L s . "
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE |s. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foos
(See criteria on back} X [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D : & [ Delete TmE [ crange [ Addiion | 5
v DAVIS, ROBERTS  ° N g
TREET ADDRESS STI Rl
8 370 E MAPLE ROAD 3RD FLOOR REET ADDRESS 2
CITY-S7-2IP BlanNGHAM Ml m CITY-5T-2IP g
TITLE [ Celete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE st me T e s s =R o [S] pgiglg = || TALE - e e [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§7-7IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated 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 legal effect as if made under oath; that 1 am an officer or director
of the corparation 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 if
changed, or on an attachment witkean address. with all pther ike.sqppowere

AT R 5. DAves Distoa.  [24x)F5E- 544~

RE AND Tvg2® OR PRINTED AXME OF SIGNINE OFFICER OR DIRECTOR Date Daytims Phona #




