2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066422 Apr 07,2000 8:00 am
1. Entity Name
RKS INTERACTIVE, INC. ecretary of State
04-07-2000 90032 005 ***158.75
Principal Place of Business Mailing Address
20937 SAINT ANDREWS BLVD. #21 20837 SAINT ANDREWS BLVD. #21
BOCA RATON FL 33433 BOCA RATON FL 334331725 .
LULJEI4D
e S O G GRS
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, kEl ber ) Applied For
é "'Oqﬁ 6 geﬁ Not Applicable
Zip Country Zip ) Couniry 5. Cestiicate of Stetus Qesired m geﬂe.ggqlﬁ?;i‘ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLNIK, RANDALL K -
) Street Address (P.0O. Box Number is Nol Acceptable}
20937 SAINT ANDREWS BLVD. #21
BOCA RATON FL 33433
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of ¢changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalLird required when reinstatng) DATE
B | iy | 0 BsctenCampugn by $5.00 vy
g e " ’ ' Trust Fund Contribution. i Added to Fees
(See criteria on back) Jx Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 0 O belete e (O Change [ Additicn
NAME SKOLINK, RANDALL K NAME
STREET ADORESS | 20937 SAINT ANDREWS BLVD. #21 STREET ADDRESS
CITY-§1-21 BOGCA RATON FL 33433 CITY-5T-21P
TITLE [ pelste THILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . CITY-8T-2IP. _ e
TILE [ Delate TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE [ Celete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-2IF
TTLE [ pekte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o pt
changed, or on an attaelment with an address, with all other like emgloweredf
A w,
L L - 24> - 530
AT 20 9Pl b
L LY Datg Daytime Fhong #

SIGNATURE:

CR2E034 {9/99)



