2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 17,2003 8:00 am ;

Secretary of State

03-17-2003 90136 004 ***150.00

DOCUMENT # P99000009848

. Entity Name

RESOURCES & SOLUTIONS UNLIMITED, INC.

Principal Place of Business Mailing Address
7503 WEST SUNRISE BLVD 7503 WEST SUNRISE BLVD
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. M3I|I§Address “II”II) Nl mll |||“ I|m "“' I|“‘ "N' ||U| mll (Im Iim "" 1“.
(2289 A/ 17 (MANOR| 12289 N/ 17 MmANOL
Suite, Apl. #, elc. Suile, ApL. #, etc. dCHECK HERE IF MAKING CHANGES
Applied For

City & State & State 4. FE! Number
Pﬂélﬁ.[f}mo ; F / ‘f’d KAAND |, F/ / 650903739 Not Applicabla

t Count N ] —
2509 | B USA—|-B2076. | ] g | 5 CorticaaisausDesied O - FBTE hadtonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
KING, MARY treet Adgress (P.O. Box Number is Not Acceptabi
7503 WEST SUNRISE BLVD f Pl b n Mj 7] maNY
PLANTATION FL 33313 '
Ci Zi
" Dari Lano FL | 5%074

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATUHE Wm M

S’gna!ura Iyped or printed nams of raglslaret{ agent and title it applicable. {NOTE: Registered Agent signature reguiréd when rainstating) DATE .
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'?'ltr?bution. ° O f(?dlgjeoh;?;: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 lﬂnemte TITLE [ change [ Addition
NAME KING, MARY NAME
street aporess | 7503 WEST SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
L Ma ﬂ\{ f;( (N 1 Delets TITLE O Change  [J Addition
NAWE f))-l?q N ‘?IMQ'NOAQ/ L’ NAME
STREET ADDRESS R ) STREET ADDRESS
CITY-ST-2IP 'Pﬂ’ £ K wnND . FI > 7 CITY-ST-2IP
TILE I © O Delate me | 7 77 T T T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THLE O pelete TITLE . O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachynent with an address, with all other like empowered.

(& '%%%DW@U f@r NHO3 Wl -55F £33/

SIGNATURE AWWPED COR PHIN'I'ED NAMEb# SIGNINGbFFlCEFI on DIRECTOR T Date” Daytime Phane #

SIGNATURE:

x
<

CR2E034 (10/02}



