LLIVL FAE BINES 1 ) BTN

2000 UNIFORM BUSINESS né’:‘:o‘ér (UBR)

1/26/00-90204-033-$150.00-5150.00

DOCUMENT # P99000092622

1. Entity Name

RFR SALES CONSULTANTS, INC.

PR T ;o s
AT Ve ey

{OF Siale

Principal Place sl Busiess™? »& lex - W Maiting Address

Lot T
1617 RIDGEWOOD AVE.STE.E202

1617 RIDGEWOCD AVE, STE.EX02

0OHAR 30 AH 9: 35

- ERVECHAREES A& -
1617 RIDGEWOQD AVE. STE.E202
HOLLY HILL FL 32117

. - F N I LI
e:i—‘ {::l .-.‘- .'”. G Saonr

HOLLY HILL FL 32117 "U.LYWU.FLM”-.HOQ UUUUJL; ‘U
Sulite, Apt. #, otc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE L
City & State City & Statte 4. FEI Number T | |Aeplied For
A g - 2é 60 z /5 o | |no Al
Zip Country Zp Country 5. Cenlificata of Staius Desired O’ ?:;.gesq lﬁfed;“"nm
6. Nams and Addresas of Current Hegistered Agent 7. Nama and Address of New Reglstered Agent
. ) S * Name

~

Sweet Address (PO, Box Number Is Not Acceptabie) _

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florida.

DATE

Signatwea, typed o prinded nama of registerad agent and Lta it appicable.

INOTE: Rag

Agrent sig

required when e ]

1_9. This corporation is eligible to satisfy its tntangible

 ThILE NOWILEEE 1S §150.00

10~ Eleetion Gampergn Financing—— — 35,50 #May 5o

Yax ﬁﬁn.g rgquiremem and elecis 1o do so. Afier MAY 1, e W Trust Fund Contribution. Aaviod 1o Faos
(See criteria on back) O Make Check Pryabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] cetete TITLE [ Crange [ Addition
WAME FRYE, CHARLES A NAME .- '
sweer aooress | 1617 RIDGEWOOD AVE..STE.E202 - STREET ADDRESS
crv-st-ze | HOLLY HILL FL 32917 try-s1-2P
THLE ' O Delete e O Change * [0 Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS
CIFY-5F-2IP CIFY-§T-2P
TLE O petete mE [J Chenge [} Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 i CITY-51-21P
TiE i [ palete me | ST T[Ychange [ Addition
NAME . NAME
.m._ T T e = b S = STREET- AGDRESS 2 Jimm oz, . - . .
Cy-$1-21P CITY-ST-ZiP . \
TIme . [ Delats TTLE \ []Change [ Addition
NAWE NAME ‘ \\ \k
STREET ADORESS STREET ADDRESS A
Cify-§1-2P Qry-s7-019
HE T betere TME . [l Changs [T Addition
NAME ) NAME .
STREET ADDAESS SFREET ADDRESS
CITY-ST-21P CTY-ST-0P

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 7~

- 13, | heraby certify that the information supplied witk Ibis filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and agcurate ang that my signature shal) have the same legal eftect as if made under oath; thal | am an cflicer or director
of the corporalion of the receiver or trustes empowerad o execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121




