/ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000119961 Secretary of State
1. Entity Name 03-17-2003 90131 033 ***150.00
R M SOLUTIONS HOSPITALITY TRAINING & CONSULTING,
INC.
Principal Place of Business Mailing Address
2550 STAG RUN BLVD. 2550 STAG RUN BLYD. sVVUUNAY
SUITE 428 SUITE 428
I I AR A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IFMAKING CHANGES
City & State City & State 4. FElNumber, Applied For
) (] 6 - I é é?o (8] 5( 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 3875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e R . N -
SPIEGEL & UTRERA' P.A. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 _ City FL | ZpCoce

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

e

SIGNATURE - :
P Swgnalure. typed or printad name of registered agent and tile it applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
oA
- ‘FILE NOW1It FEE IS $150.00 . N .
j 9. Election Campaign Financin
5. After May 1, 2003 Fe? will be $550.00 Trust Fund Co?ﬂrigbulion. s O fdsd-gict’ohll?és °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Py [J Delete TILE [ change [ Addition
NANIE HADDAD, JOUNP - : NaME T T
sTREET ADDRESS | 2580 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE VSTD [ pelete TITLE (J Change ] Addition
v PALM, GORDON C N
STAEET ADDRESS | 2550 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE O Belete TIME (3 Change [ Addition
NAME R NAME i vermm e e ez e e -
STREET ADDRESS T TSR - e T e STREET ADDRESS '
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . (7 Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.067{3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurgla-erdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgke arter like eafowered.

SIGNATURE:&\ SIZER e E=0UIRED ' 2/3lr3 T27-25=333

KATURE AND TYPED DRERINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 110/0



