O Ay
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20136
1. Entty o Secretary of State
RCS DEVELOPMENT CORPORATION 05-15-2002 90158 012 ***150.00
Principal Place of Business Mailing Address
580 MANZANITA WAY 580 MANZANITA WAY
WOODSIDE CA 94062 WOODSIDE CA 94062
us us :
2. Principal Place of Business 3. Mailing Address Hlmlll "l m" "m “"I ""I Im "m m" m” I‘INN” ||||l m}
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650233261 , Not Applicable
Zp Country Zip Country 5. Cerificate of Stalus Desied ~ [J  $8-7 Additional
O (S U e w2 | i e i - B 5 e 5t — = ~FOB Required. - . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH' JEFF Street Address (P.C. Box Number is Not Acceptable)
7777 GLADES RCAD
SUITE 300 ‘
BOCA RATON FL 33434 City FL [ 2z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

i
May 15, 2002 8:00 am:

»

CR2E034 (9/01)

BIGNATURE
L' Sigrature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
- - . . P . . . I" 'H‘ .
9. This f:prporaﬂc.m is efigible to satisfy its Intangible FILE NOW!!I FEE IS 31?0-00 10. Election Campaign Financing $5.00 May Be
v Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will bg $550.00 Trust Fund Gentrioution. 0 Added to Fees
(See criteria on back) K Make Check Payable to Deprtmj}en: of State ) )
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : - [ Change [ Addition
NAE SPEICHER, ROBERT C NAME
sTREET ADDRESS | 580 MANZANITA WAY STREET ADDRESS
CITY-ST-21P WOOQDSIDE CA 94062 CITY-ST-2IP
TITLE TSVP [ velete TILE : [ Change [ Addition
e SPEICHER, SUSAN e |
STREET ADDRESS 880 MANZAN"‘A WAY STREET ADDRESS |
CITY-5T-2IP WOODS|DE CA 94062 CITY-ST-2IP
13" et N T BT R R Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [3] change [ Addition
i
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-51-2IP 7
TILE [ Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change  [J Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify: that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢of.the corporation,or the regeiver or trustee empowered 10 execute 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 attac ith an address, with all other like wﬁ_ C//(_ .
> g4 L LiAce W L e
R A ESUIRED (SO =369

R CRE
‘ e _,.DﬂtlmePhonaw

SIGNATURE: .‘
S he( — _ Cate )




