2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT #  P99000026509 Secretary of State
1. Entity Name 03-17-2003 90103 007 ***150.0 )
-1/- .00
RBS HOLIDAYS, INC.
Principal Place of Business Maiiing Address
1046 PARK STREET FO BOX 17094
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32245-709%4
2. Principal Place of Business 3. Mailing Address | ’"”m ||| ’l’ll ||m Ill“ ||m llm “"l “l'l ||m I“" “lll ““ l|||
Sulte, Apt. # ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- 59-3565327 Not Applicable
Zip Country P Couniry 5. Cerlificate of Status Desired N $8.75 Additional
. - - - N . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
ROSENBERG’ JERALD C - Sireet Address (P.O. Box Number is Not Acceptable)
1046 PARK STREET
-JACKSONVILLE FL 32256
’ ‘ City FL | ZioCoce
8, “§.¢ above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=ine obligations of registered agent.
SIGRATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
.~ * FILE NOW!!! FEE IS $150.00 ! - .
- ., El F
Ater May 1,203 Fos wi be $550.00 " SecinConpaineny ) $8.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE FChange  [] Addition __g_
NAME ROSENBERG, JERALD C NAME =
STREET ADDRESS | 1046 PARK STREET STREET ADDRESS 3
orv-sr-ze [ JACKSONVILLE FL 32986~ ‘ oTY-ST-7P 32204 P i
TILE DVPT [ pefete TITLE Zﬁhange [T Addition g
mve . | MICHAELS, ARNOLD J NAME . K
smezToowes, | 9673 BEMLE-RVE-BLVD, - N | Jp#E SR ST
orv-st-2p | JACKSONVILLE FL 32256 irv-S1-2 By o M S FA20Y
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P " cmy-st-ze
TIMLE 1 petete TLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change (3 Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS !'-," STREET ADDRESS
CITY-57-2IP CITY-55-2IP
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this repart or suppleméfial report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver rego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change\g\\, or on an attachment n a other like empowered.
N -'l- f A r ‘2 . .
SIGNATURE: Y/ 7E REQUIRED ~[{-03 OV 333 -y
SIGNAT!.%E ANDTYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4



