| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002832 ecretary of State
1. Entity Name 04-21-2003 920431 009 ***150.00
R.P. MULLER, INC.
Principal Place of Business Mailing Address
88 NE 5TH AVE 88 NE 5TH AVE
DELRAY BEACH FL 33463 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 05 Appiied For
e _ - . e o . ) 6 = 91107 A Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONE, LARRY
Street Address (P.O. Box Number is Not Acceptable)
72 NE 5TH AVENUE

DELRAY BEACH FL 33483

City - FL Zip Code

8. The above named entity submiss this slatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with,.and accept
the ohligations cf registered agent.

SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
—
FILE NOW!!! FEE IS $150.00 i o
. 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fun Gontribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ﬂ Change ] Addition
NAME HAYES, BRENDA NAME
staeer aopess | 6116 TERA ROSA CIRCLE swrTaess | D6 WES Sk fAue
crv-sr-ze | BOYNTON BEACH FL 33437 orv-st-2e | i) res Reqel Fi. 33483
TITLE D 1 Delete TITLE M Change  [] Addition
NAME JONES, DEBORAH NAME
smeeT aooRess | (C/O BRENDA HAYES @ 6116 TERA ROSA CIRCLE STREETACORESS | D% NE 5‘5‘ Pue
orv-sr-2p - |"BOYNTON BEACH'FL 33437 ~ - = s Qorstre — PG Reaal L 33YE D
TITLE D 3 pelete TITLE ~J wcnange [ Addition
NAME MULLER, KEVIN NAME
swheeT aooeess | C/O BRENDA HAYES @ 6116 TERA ROSA CIRCLE sreerness | S E S+ Pue
orv-st-ze | BOYNTON BEACH FL 33437 o5z | O8N e, Raaell FL B34
TMLE P [ Delete TLE fcharge [ Addition
NAME MULLER, RALPH P NAME : &
sweeT aporess | CfQ BRENDA HAYES @ 6116 TERA ROSA CIRCLE STREETADDRESS | G &I E Q-'-JL
onv-s-2¢ | BOYNTON BEACH FL 33437 CITY-ST-2P Do e, i L. 234e
TITLE S 7] Delete TITLE J [[1Change [ Addition
NAME CALEDONIAN BANK & TRUST LIMITED NAME
street a00Ess | P.Q. BOX 1043 N/A STREET ADDRESS
crv-st-22 | GRAND CAYMAN/CAYMAN ISLANDS { omv-srae
TITLE 7 pelete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further cerlify 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 corporation or the receiver or trugtee 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 attachmaént with g address, Winma-sing like empowered.

SIGNATURE: ___ SV REQNRED Y-1,.0%, Z,/-273- 2294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 051810

CR2E034 (10/02)



