2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98850

1. Entity Name

RPL ENTERPRISES, INC.

Principal Place of Business

$835-9 LAKEWORTH RD.
LAKE WORTH FL 33467

S ;
U \V

Mailing Address

8537 BONITA ISLE DR *
LAKE WORTH FL 33467

N

2. Principal Place of Business

012 P Isle Cr

3. Mailing Address |

40712 Pahia dsle Cr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90056 046 ***150.00

TR ERI R

DO NOT WRITE IN THIS SPACE

wéﬁtﬁ nAten . FL

City & State

wallingFen,Cr

4. FEl Number Applied For

65-0218942

Not Applcanle
Zip untry Zi . ountry e ] . -
j)?)qu—z Vaim P)f (J(i/h Pb% Y L @\\ i ({‘}}& {7//) 5. Cerlificaie of Status Desired O geae gesqﬁsgét‘onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIEBERMAN, ROBERT S.

8537 BONFAISLEDR U0 1% Baxcvnd Ao v ¢ty
LAKE-WORTH-FL-33467 '\/\‘az,ﬂ\V‘{j‘ﬁLﬂ, 2L 33

Name "]“ ! )
TS

Street Address (P.O. Box Number is Not Acceptable)

City | Zip Code
d L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, pes o pricee narre of registerad agent ang wle if appleatie (NOTE" Registeres Agent signa‘ure requiras whern reirsiatingl CATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIHI FEE IS 5150.00
After MAY 1, 2001 Fee will be 8550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on hack) O Male Chack Payania to Daparimant of Siaie Trust Fund Gontribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
A7LE PD 3 Delets TTLE [ Change  [) Addition
NAE LIEBERMAN, ROBERT S. NAME
sTREET AD0RESS | BERF-RONFA-SEE DR L(ao7g_) {b&)ﬂq a I /e (° fsineer sonsess
ory-sr-op L L AKE-WORTH FL Ut)'p U i hclf—szl 5_))% ’ﬁcwwy-sr-zzp
TITLE / U pelere e [ tmamge [ Addition
HAME NAME
STRELT ADDRESS STREET ALDRESS
CITY-§T-75P CITY-ST-IIP
TITLE [ Delete TITLC [JChange [ Acdition
HAME NARE
STREET ADDRESS STREET AZDRESS
oITY-81-21F CiTY-§7-2IP
TIMLE (] Delete TTLE [ Change [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-Si-219 GITY-ST-2IP
e 7 pelete TITLE [ Change [ Addtien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP
TITLE I Dalete L M Change [ Additien
NEME NARE '
STREE] ADDRESS STREET ADDRESS
CITY-8T-71F CIY-ST- 1P

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes: and that rmy rame appears in Block 11 or Block 12

changed. or on an atlagltient

ik

an address, with all other like empowered.
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> Fi St
SIGNATURE AND TYPEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytire Prone &

i ver

CR2E034 {10/00)



