2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V64437

1. Entity Name

RSB GROUP. INC.

Principal Place of Business Mailing Address

115 NE 36TH ST P OBOX 2008
OAKLAND PARK FL 33334 FT LAUDERDALE Ft 33303
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90080 032 ***150.00

MREIMAGER TR A

DO NCT WRITE IN TH!S SPACE

I

City & State City & State 4. FEI Number Applied For
65'0357973 Nol Appliceble
i aunt Zi .
Zip Gountry " Cauniry 5. Certificate of Status Desired. | %175 ﬁ_\ddmonal
) .- - SRR Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKON, ROGER S
1715 NE 36TH ST

Street Address (P.O. Box Number is Not Acceptable)

P O BOX 2008

OAKLAND PARK FL 33334 &

Zip Code

FL

B. The above named entit

chmw e vc o |

SIGNATURE

nd litle if applidable

(NQTE: Registerad Agent signature required when reinstating)

DATE

WWQT registered agent a
its Intangible

9. This corporalio@w
Tax filing recuirgrmant s to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 Celete THLE [ change [ Addition | &
om

NAME BERKON, ROGER NAME e

STREET ADDRESS 1715 NE 36‘".' S'r STREET ADDRESS 8

CITY_-ST-IIP MRK FL CITY-5T-2IP 'é"

TITLE [ pelete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-ZIP B ) GITY-ST-ZIP

TILE O petete TME {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-212 CITY-ST-21P

TIMLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- 57-21F

TILE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY -ST-2IP

me [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-20P

13. | hereby certify that the informaticn supplied with this filing does
indicated on this report or supplemental reportierB& and accour

not qualify for the exemplion stated in Sect

powered.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B\ his repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3Xi), Florida Statutes. | further certify that the infarmation

Date Dayume Phone #




