2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G31597 FILED
1. Entiy Name Jan 28, 2000 8:00 am
R.M.J.D. DESIGNS, INC. : Secretary of State
01-28-2000 90121 019 ***150.00
Principal Place of Business Mailing Address
% BETSY GRANT % BETSY GRANT
1509 E. LAS OLAS BLVD. 1509 E. LAS OLAS BLVD.
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33301-2345
R s (AR AR
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Numbet Applied For
59-2294487 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired | $8‘75 Addltional
' Fee Required
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
T Co- oo C| Name - 0 - —e L emememtmee e L L e
SCHWEITZER, CHARLES Street Address (P.O. Box Number is Not Acceplable)
1040 BAYVIEW DRIVE
#320
FT. LAUDERDALE FL 33304 o FL [zoo=

{NOTE: Registarad Agent signature requirad when reinstating) I DAT?
. . N . . . . |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution | Added to Fess
{See criteria on back) Q Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Acdition
NAME GRANT, BETSY NAME
STREET ADDRESS | 2612 AURELIA PLACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e, e 1 pelete TITLE O change [ Addition
NAME ) ‘ NAME
STREET ADDAESS STAEET ADDRESS ’ 0T : -
CITY-ST-ZIP CITY-ST-2IP )
Tme (] Deleta TITLE [ Change  [2] Addition
NAME NAME '
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ petete TMLE Tl change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€,

SIGNATURE: _/CXA '“‘”Ua#:i—ﬂ!": D

il -l e, - - il s
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone ¥

e il

CR2E034 (9/99)



