2000 UNIFORM BUSINESS REPORT (UBR)

e vl

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
RPMP, INC. Secretary of State
05-02-2000 90115 027 ***150.00
Principal Place of Business Mailing Address
2055 NW 32ND ST 5365 ASCOT BEND
POMPANO BEACH FL 33064 BOCA RATON FL 33496-1606
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apgplied For
59—1873598 Not Applicabie
i Count Zi iti
Zp - - Joun Y o - " . — Co_untryb |_5. Certificateof Status Desired __ [0 | $8.75 Additional
T Tt i e —— - - TR e - Fee Required - ~—
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Regisiered Agent
Name
GACHE' RONALD M ESQ. Street Address (P.O. Box Number is Not Acceptable)
% BROAD & CASSEL
400 AUSTRALAIN AVE., SOUTH, SUITE 500
WEST PALM BEACH FL 33401 S L 7o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih‘ in the State o Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and ttla if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
. N L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE (S $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) a Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ change [ Addition

NAME PASEKOFF, MARSHALL NAME

sTReeT AooRess | 5365 ASCOT BEND STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

T VsD O Delete TE ‘ Ol Change [ Addition

NAME PASEKOFF, JOYCE NAME

STReET ADDRESS | 5385 ASCOT BEND STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33496 _ ) _Lny-sr-zp o o ~ o )

TME [ Delete TITLE ’ ' [OJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP : CITY-ST-2IP

TILE ‘[ Delete TITLE ] [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F GITY-S1-2P

TMLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 I am an officer or director
of the corporation or the receiver or trustee em| to execute this report as required by Chapter 607, Floriga Statules; and that my narne appears in Block 11 or Block 12 it
changed, or on an atiachment with £ addrees, with altpther like empowered,
P d B R R
SIGNATURE: £ /7Z1 e AT S H-OM - Q0.0 asY 99 1934
y 7 SIGNATURE AND TYPED QB.SRMNTED NAnﬁ,JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




