-

FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P99000066422 ecrefary of State
1. Entity Name 04-30-2003 20016 005 ***158.75
RKS INTERACTIVE, INC.
Principal Place of Business Mailing Address .
20937 SAINT ANDREWS BLVD. #21 20337 SAINT ANDREWS BLVD. #21 11ULIIIL
BOCA RATON FL 33433 BOCA RATON FL 33433
I N AR R R AR
Sulte. At #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applired For
65‘0936563 Not Applicable
P Country . | AR SN P A By Certificate of Status Desired- 58'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SKOLNIK, RANDALL K
Street Address (P.O. Box Number is Not Acceptable)
20837 SAINT ANDREWS BLVD. #21
BOCA RATON FL 33433
City FL Zip Code

8. The abiove 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printac name of registered agent and litle if applicabla. {NOTE: Registerad Agent signatura required whin rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ’ )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:'ltr?buli:}n. ’ O fgj-(gﬁohgaeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HTE D o (3 telete THLE [ change  [J Addition
NAME 4 SKOLINK, RANDALL K - NAME
staeer anoress | 20937 SAINT ANDREWS BLVD. #21 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33433 CITY-ST- 2P
me [ etete T 7 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v ————— - . — et e s WCMST-2P e | om i o U e e —
TITLE J petete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TMLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE J pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
e ] elete TMLE - T : O change [ Addition
NAME NAME -~z N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-5T-2P _ | .

indicatéd on this repg et my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationgef the Myceiver or tru oyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attac £}, 2 R exd.

4zl Fuzie 3303

Date Daytime Phone #

S|GNATUHE ANDTYPED CR PHINTED MAME OF SFENING OFFICER OR DIRECTD

Y 08990'00

/

CR2E034 (10/02)



