2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

-
. R
DOCUMENT# GO
ey ams s P92000065548 Secretary of State
. 4.
RSK LEARNING CENTERS, INC. 05-28-2002 91527 028 ***150.00
Principal Place of Business Mailing Address
. ”
141 INDIAN COVE LANE 141 INDIAN COVE LANE 5
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ] } . .
Lo i1 3 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - o N . R — __-—-—-th:-rm—-—w——ﬁ-————- == Not:Applicable:{: -=
- Zio - 1 ] .
.Ip Country Zip Country 5. Certificate of Siatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVEN M
KAUFMAN, S Street Address (P.0. Box Number is Not Acceptable)
141 INDIAN COVE LANE o
PONTE VEDRA BEACH FL 32082 L~ )\
/ H FL | ZPCode
8. The abové named éntity submits this staterment for the purpose of changingdts regis#fred office or regi;;é/red agentwor both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agent and title If appticable / / (NOTE: Registered Agent signatura required when reinstating) \ DATE
9. This carporation is eligible to satisfy its Intangible Ff E NOW!!! FEE | 0 . - .
- i : 10. Eleglion Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. Aftef May 1, 2002 Fee/wlil be $550:0 Trudt Fund Contribution. Added to Fees
(See criteria on back) . B Make Check Payable 1o Department of §tate
11. OFFICERS AND CIRECTORS ADDJTIONS/!)HANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ oetste O Crange [ Addition | S
NAME KAUFMAN, STEVEN M ) . . - . S 8
streer aooness-| 141-INDIAN.COVE-LANET —— ) §
erv-st-ze |[PONTE VEDRA BEACH FL 32082 w
" o
TITLE ‘ [ Belete TITLE O change  [J Addition | &
NAME NAME
STREET ADDRESS ' ’ . - i STREET ADDRESS
CITY-ST-2IP ' CITY-5T-Z1P
THLE [ Delete [J Change [T Addition
NAME
STREET ADDRESS STREET
CITY-5T-21P CITY-ST-ZIP
TITLE O Dbelete TITLE ["] Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
OT-STZP | | e o 1 b 2 CITY-ST-ZP
TITLE "’::‘_; N < O Delete TTE O change [ Addition
NAME T ) ;’ ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITiE L . [ Chenge . [] Addition.{ e
NAME _ e e e R TS = ST = -
T STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with thisjting 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 g tid anggaccurate 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 trusiee e 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 atachment with g addrefs, ajfoiher like empowered.
@iﬂ- efif - B A e Bk e {// "L »
SIGNATURE: SN T T (/0 %’Y}?'&"O’?O
sn?d-runs AND D OR ?hrsn NAME OF SIGNING OFFICER OR DIRECTOR l Pate Daytime Phone #




