2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F98000003326 Jan 19, 2000 8:00 am

RLM'S GREYHOUNDS, INC. Secretary of State

01-19-2000 90186 032 ***150.00

Principal Place of Business Mailing Address
4606 EAST GROVERS 4606 EAST GROVERS
PHOENIX AZ 85032 PHOENIX AZ 85032-1525
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 SUIter AL BlE STt ST e, e | Sven G111, AP # - @G e e, i e e

DO NOT.WRITE iN THIS SPACE,
City & State City & State 4. FEI Number 88‘0894964 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 additional

‘ ” .
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

po AT s Name

Come e 1 .o . -3 " -

R ot N
FYNMOHF' MICHAEL J e Strest Address (PO, Box Number s Not Acceptable)
7218 W. 4TH AVE. :
HIALEAH FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation-is eligible to satisfy its Intangible | © = ==FILE NOWII!I FEE I1S-$150.00 - - -~ N B G Camsar Erenais T -
- . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable 1o Dapartment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE CP O Delete TITLE cP Change [ Addition
N MARSHALL, RICHARD J v Maeshall | Richanll T
sTReeT ADDRESS | 3202 E. GREENWAY RD., #1307-166 stReeT aooRess | Yool Ea st GRovers

orv-s1-2f | PHOENIX AZ 85032 OTY-ST-2p | ProBrax A2 S5o32-

me .| CST (7] Detete Bcnange [ Addition
wve | MARSHALL, LYNNE ANNE
stweeT aoofess | 3202 E.-GREENWAY RD., #1307-166

CTY-5T-2F PHOENIX AZ 85032

TITLE

CsT
Anae
NAME HM’J\A“ f ‘_‘:\r Ane, i /

STREFTADDRESS | ‘oD le EAST
CITY. ST. ZIP Plosuir L A2 BiD32.

: STREET ADDRESS. |, - STREET ADDRESS
e, A WA |

g ST

TITLE ' [] Celete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P 7

TITLE O pelete TITLE [ change [ Addition
NAME o HAME - .
‘omeETaDORESS | - STREET ADDRESS _

CITY-87-1IF CITY-ST-2iP S

TIE : ‘ O Delete 4 Bt ] Chanige --4 '] Addltion
HAME NAME

O P LT CiTY-57-2P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP

CITY-$T- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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; thal | am an officer or director
of the cerporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with al! other like empowered.

SIGNATURE: VB LETEL fcunco Toawetnll Yol (bcs) doy-s 875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e
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