UNIFORM BUSINESS REPORT (UBR)

FILED

+ Jan 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

R.M.S. INDUSTRIES, INC.

M38602

Secretary of State

01-13-2003 90060 009 ***150.00

Principal Piace of Business

GO RICHARD M. SKELLY

2100 E. HALLANDALE BEAGCH BLVD.
HALLANDALE FL 33003-3765

Mailing Address

C/O RICHARD M. SKELLY

2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-37€5

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
i 59—2729053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eeael-ggq Iﬁ?::""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~|--Nama - = —_——— ——
SKELLY, RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
2100 HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-3765
City FL Zip Code

——"

8. The above named entily submits this statement for the purpose of changing its registered

the obligaticn gistered agent.
\ SIGNATURE W'AC }LQ"'Q( m : St < //(A /7

oyezegistered agent, or both, in the State of Florida. | am familiar with, and accept

[7/05

{NOTE: Registered Agent signalure required when rainstating)

DATE

Signalureswbeo‘ or printad name of registered agent and title if applicable.

, FILE NOWH! FEE IS $150.00 /
4 Aftez May 1, 2003 Fee will be $550.00
N)Iake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE BP O Delete me [ change [ Addilion
NAME SKELLY, RICHARD M NAME
st eeT ADORESS {2100 HALLANDALE BEACH BLVD. STREET ADDRESS
| ar®srze |HALLANDALE FL 33009-3765 orrv-s7-2p
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STH ET ADDRESS STREET ADDHESS
cn-ST-7P CITY-ST-2IP
=L [ TR e ne S e - e e e O T s R p TS S e e e = ‘[ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-212
TILE O Delete TITLE (I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmEe [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptinogs
indicated on this report or supplemental report is true and accurate and that my signaprs.e
of the corperation or the receiver or trustee empowered to execute this report as Jedefed ALY

changed, or on an attachment with an address, with /
. ity ¢ fa sy, 1 -
7. Tekar{ESE e Ml

divtes. | further certify that the infarmation
de under cath; that | am an officer or director
ags in Block 10 or Block 11 if

/A%3

SIGNATURE: ___ SIGNATU o

SIGNATURE ANDTYPED OR PRINTED ng OF SIGNING OFFICER OR DIRECTOR

Date

[ G Qe _2AN7

weaav v 3

nv

CR2E034 (10/02)



