2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085561 May 02, 2000 8:00 am

1. Entity Name

R C HOLDING USA, INC. Secretary of State

05-02-2000 90130 050 ***150.00

Principal Place of Business Mailing Address *,
701 GULF WAY M GULF WAY
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACI-'I, FL 33706-4368
,' v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

55~ 3¢po /3 Not Applicable

Zi Zi Count it
P Country P Hniry - 5. Ceriificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - "Name e T =T -

ACCOUNTING & TAX HELP' INC. Street Address (PO. Box Number is Not Acceptable)

8668 PARK BLVD SUITE A

SEMINOLE FL 33777

1 1]
. ‘e Cit Zip Code
K . ity FL P
B. The above named entity submits lhislstatémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ P N wt *
SIGNATURE : :
Signature, typed of printad name of regstered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad whan reinstatng) DATE
. o P ) "
9. ﬁh:sf.ci:.orporam.)n is EitlgI:ije t? satifiydlts Intangible FILE NOW1!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. E’_( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criterfa on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Dalste TIME ] change [ Addition
NAME JANOSCIK, JOSEPH NAME
STReeT ADORESS | 701 GULF WAY STREET ADDRESS
omv-st-2P | ST. PETERSBURG BEACH FL 33706 GITY-ST-20
TITE [ Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete _Tme R - _ » [J-Change _ [ Addition
NAME TN wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-2P
TITLE [ celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aua?’ ent with an gaddress, with all other like empowered

SIGNATURE: 7ML S - S OTR LD 2 -3 -00 (’9-29) 360~ 2639

7suamn' ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 5% Date Dayure Phone # 4
1 f .% # mﬁ. Z

CR2E034 {9/99)



