FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # S20136 ecretary of State
1. Entity Name 04-25-2003 90235 006 ***150.00
RCS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
580 MANZANITA WAY 580 MANZANITA WAY
WOODSIDE CA 94062 WOODSIDE CA 94062
- i IR AR ERARIRA
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suits. Apt #. elo. ﬁ(bHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0233261 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired (.| gg'gfqlﬁgggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - N ’ Name = ' ! - T
DEUTCH’ JEFF Street Add (P.O. Box Number is Not A {able)
AN mi ri
7777 GLADES ROAD 1o nedess ’ oo
SUITE 300
BOCA RATON FL 33434 City X FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N !

§ After May 1, 2003 Fee will be $550.00 : Y e rn oo 78y 55,00 My 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | | IEER R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE P %ae TIMLE '_T \} F) R’Change [ Addition
e SPEICHER, ROBERT C e TherS
staeer anoress | 580 MANZANITA WAY STHEET ADDRESS 2&6 L;S@ L\h'
orv.size | WOODSIDE CA 94062 resm | R At LA
TME TSP ¥ Detete TITLE e [ Change [ Addgition
NAME SPEICHER, SUSAN NAME
sTreer aDoRESs | 580 MANZANITA WAY STREET ADDRESS
omv-st-ze | WOODSIDE CA 94062 CITY-5T-2IP
TITLE : [ Delete TIMLE [ Change [ Acddition
HAME e - - e L. -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY - §T-2P CIFY-ST-2P .
TITLE [ betete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S$T-2P
TITLE [ betete THLE [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1t ereby certify that-the inforrmation 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 reporl is true :anéJ accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg. an acldress, with all other like empowered,

SIGNATURE: %z SEOLZED 2,
i . SIGNATURE ANDKED OR PHNT{D rAME OF SIGNING OFFICER OWIHECTOR

I - S o m e

MLTTRS

iv

CR2E034 (10/02)



