FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000002111 ecretary of State
04-25-2003 90127 026 ***158.75

1. Entity Name

RMJ ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 9514 PO BOX 8514 T
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075 iR R uf*”* ;'-': 1=
2. Principal Place of Business 3. Mailing Address ”"Hll ml ||||I Hl” |Im I| ” |||““ Ilnl "“' ““‘ n‘lmll l“‘
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|I Number 65‘0548850 Applied For
Not Applicable
Zi C Zi Col iti
P ountry AP untry 5. Certificate of Status Desired x $8'75 Addltlonal
Fee Required
6. Name and Address of Currerlt Reglstered Agent ) 7. Name and Address of New Fleglslerad Agem
- T - N Namg ™ ~—— 7 *
COLE' YW Street Address (P.O. Box Number is Not Acceptable)
5941 NW 85 COURT
PARKLAND FL 33067

City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of registared agent and fitle if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
& Aﬂz:li\:lza:'q ?vzvc:gs '?ﬁf uﬁlf;?gsgg 00 S Boction Campaion Finanoing - $5.00 may se
| ust Fund Coentribution. Added to Fees
: Make Check Payable to Florida Depariment of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS 1 Delste TITLE M change [ Addition
HAME COLE, GARY W NAME
STREET ADDRESS | 5941 NW 65TH COURT STREET ADDRESS
CITY-$7-2IP PARKLAND FL 33067 CIry-S7-2IP
e U] Celete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
Tme ] Delste me | . o Ochenge [ Addition
" NAME T T C BTG ' T
STREET ADDRESS STREET ADDRESS
CITY-§57-21P CITY-8T-21P
TITLE 1 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 0 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete rmz [ change [ Addilion
HAME ' NAME
STREET ADDRESS smm ADDRESS
CIiY-s1-2IP . EITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
gL M 4.
SIGNATURE: AN n_|{ 7503
Data Daytime Phone #

SIGNATIfE AND TYPED OR PRINTED NAME OF SIGNING QFFI|

R DIR ‘ror

AV ZE2E0e0

CR2E034 (10/02)



