2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066422

FILED
May 08, 2002 8:00 am
Secretary of State

Ugcile0 W

1. Entity Name 2
RKS INTERACTIVE, INC. 05-08-2002 90051 011 ***158.75
Principal Place of Business Mailing Address
20337 SAINT ANDREWS BLVD. #21 20937 SAINT ANDREWS BLVD. #21 199.0
BOCA RATON FL 33433 BOCA RATON FL 33433 B DDS 3 TV
2. Principal Place of Business 3. Mailing Addrass ”"”"’ “l "“I ‘lm IIM m" |I|” II"I II"I I“" Iml “m 'm |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0936563 Not Applicable
i Count Zi Countr ! it
P oy ® ountry 5. Ceilificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALL K
SKOLNIK' RANDALL Street Address (P.O. Box Number is Not Acceptable}
20937 SAINT ANDREWS BLVD. #21
BOCA RATON FL 33433
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant ang litle if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ehglbl: 17 sahsfycljts Intangible F“n-f N?\g:)!ola I::EE IS.EE$E;|52.OC{I) o0 10. Election Campaign Financing $5.00 May 5o
Tax frhng rngremenl and elects to do so. After May 1, ee will be $550. Trust Fund Cantribution. Added 1o Faas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete e O Change O Adeition | 5
NAME SKOLINK, RANDALL K NAME =
stReeT ADoRess | 20937 SAINT ANDREWS BLVD. #21 STREET ADORESS §
crv-st-zp | BOGA RATON FL 33433 CITY-ST-ZP ]
— ol
TITLE [ pelete TILE [ Change  [J Aadition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ~~ - O Celete TITLE - [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
TILE O Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IF
TmE T Detete TE - - - - = [ Change . [J Addition
NAME i} . . NAME .
STREET ADDRESS - STREET ADDRESS .. .
GrY-ST-IP © CITY-ST-ZIP
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 ipartiyyignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesasajyer or trustea empowered ta execute thi &y Chapter 807, Florida Statutes; and that my name appears lntgock 11 or Block 12 if
changed, or on an awichment it g like emg % bl 2‘%3%,‘
' » AL\
SIGNATURE: v _422]oz
v Daytime Phone #




