~2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 583095 Mar 21, 2001 8:00 am

1. Ently Name . Secretary of State

RPMP, INC. » 03-21-2001 90051 001 ***150.00
Principal Place of Business . Mailing Address
2055 NW 32ND ST 5365 ASCOT BEND -
POMPANO BEACH FL 33064 BOCA RATON FL 3349 {9199V
us
R T e PR L AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-1873598 Not Applicable

Zip Country - Zip Country 5. Ceniificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Régistered Agent - - ) 7. Name and Address of New Registered Agent—— =1

Name

gABC:()EASO&NékDSSMELESQ Street Address (P.C. Box Number is Not Acceptable)

400 AUSTRALAIN AVE., SOUTH, SUITE 500

WEST PALM BEACH FL 33401 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable, (NOTE: Registered Agent signaturs required when rsinstaiing} DATE
. o L ) "t
9. 1h|s't.:lpr90ram?n is ehtglb|§ tc‘> se:ns{fyéts Intangible At Fl:ni\l:l?\gum FFEE |s'||$;20£:0 00 10. Election Campaign Financing $5.00 May 8o
Ax ind requirement andl elecis to do so. er ; ee will be $550. Trust Fund Contribution. [0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITCE PD O Delete TTLE [ change T Addition
WA PASEKOFF, MARSHALL R e
STREET ADDRESS | 5385 ASCOT BEND ) STREET ADDRESS
CITY-ST- 27 BOCA RATON FL 33496 CITY-ST-71P
me vSD [ pelete TMLE [ change [ Acdition
NAME PASEKOFF, JOYCE NAME
STREET ADORESS | 5365 ASCOT BEND STREET ADDRESS
GITY-§T-21p BOCA RATON FL 33496 CiTY-ST-ZIP
STme— B e I U1 BniE == = - em——m—e s oS S epange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiMLE O Delete TiTLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P aITY-S1-2IP

13. | hereby certify that the information supplied with thig filing doas not qualify for the exemnption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug curate 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 trugl) empowered to exyute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with a j

SIGNATURE n GR PRINTED NAME E%mn OR DIRECTOR 3‘{;4,0 t— ! q?:(,/ :)’)n‘% 3 Lk

0331367

CR2E034 (10/00)



