2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 18, 2001 8:00 am
DOCUMENT # FOO000001199 I )
1. Entity Name Secretary Of State
RM AUCTIONS, INC. 05-18-2001 91711 001 ***300.00
Principai Place of Business Mailing Address RM AUCTIONS, INC.
5 W. FOREST AVENUE 5 W. FOREST AVENUE 9300 Wilshire Blvd, Suite 550 (3058
YPSILANT! 97 .
TPSILANTI M 48157 | SUANT M1 Beverly Hills, CA 90212
| U.S.A.
T e s ||| AR
9300 WiLswirs BLv2
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
Su TR S5
City & State Cily & Stata 4. FEI Number Applied For
BEJéE.H'l "‘Ll L CAH NOT APP“CABLE Not Applicabte
Zie o _C°f‘i“ry_ - Zi%. 022 Country (LA 5. Cortfcale of Salus Dosied 0 fesegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IélﬁjZ[)[;N é%l}jlglfggﬁly'f%;ksoum Street Address (P.O. Box Number is Not Acceptable)
SOUTHPQINT BLDG., SUITE 200
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating} DATE
9. This FPrporatign is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PCST belete T PRESIOEN T CJchange [ Addition
NAME FAIRBAIRN, MICHAEL HAME havio Goodiib
stReeT aDDRESS | 5 W, FOREST AVENUE STREETADDRESS |§300  twyus b€ BL/D  SWiTE 559
orv-s1-2¢ | YPSILANTI MI 48197 oSt |Bescrey His A G242
e . [ Detete TLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i o o Omy-s7-2 B ) ~ S
TITLE C1 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Gelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify thal the infermation
indicated on this repart 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 tjusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gh address, @ith all other like empowered.

SIGNATURE? Moo T boos  Ditt or bommvie _ amitlor (519332 4575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylime PHione #

CR2E034 (10/00)



