v

-

™

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UB A gc%'gﬁazr(;fongS'?sa é‘m
PgityCNLaJmheAENT # H59854 04-28-2003 91443 024 ***150.00
RBAM, INC.

Principal Place of Business Mailing Address

3660 W KING ST 3660 W KING ST
CGOCOA FL 32926 COCOA FL 32826
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L R

] £HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'2557578 Not Applicable
i Zi C g - R - Additi et
e CEQunjry - P — o | MY =2 | s Certicate of-Status Desired - +$8.75, Additional- -
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAHARSH, ROGENE
3675 LAURETTE RD.
MERRITT ISLAND FL 32952

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

2 e DMM,S’Z:

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y20/ 3

{MOTE: Refjistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to _Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dejete TIMLE [ change [ Addition
NAME DAHARSH, BILL NAME .

STREET ACDARESS | 3675 LAURETTE RD. STREET ADDRESS

onv-si-2r | MERRITT ISLAND FL 32952 omy-sr-2¢

TILE ~|vsT A [ petete TILE [ Change [ Addition
NAME DAHARSH, ROGENE NAME )

STREET ADDRESS | 3675 LAURETTE RD. STREET ADDRESS

crv-S-2p _IMERRITTISLANDFL 32052 .. - . . o mm o JOEOOSTAR ) o e e e -
TITLE - [ Delete TITLE [3 Change [ Addition
NAME e NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2p CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-70P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME .

STREET ADURESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director

of the corporation or the receiyert
- changed, or on an attachms

FNAT!

like empowered.

(g iy e, e

=

Yo als 3

\stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all

SIGNATURE:

SIGNA'IWE INWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v 818000

CR2E034 (10/02)

4



