2003 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

fna1aan

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # Y G€ 00000 3269 '

1. Eml Name

OM e OWLELS
IBS+:4 Hom Aecoc

/ 'uc,.'/

Secretary of State

05-02-2003 20744 030 ****g] 25

Principal Place of Business

4330 NW 15TH AVENUE
suT ¢
POMPANO BEACH FL 33064

Mailing Address
P.Q. BOX 970069
BOCA RATON FL 334870069
us :

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. i ] [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For
_0 O é% ; : 56 Not Applicable
2ipT - - e -} Country. . Zi C
P QUYL - w”i__ ountry 5. Certificate of Status Desired O $8 75 Additional
O - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —— — - ..
Name '

PALOMBI, GARY

RESIDENTIAL MANAGEMENT CONCEPTS INC.

4360 NW 19TH AVENUE, SUTTE C
POMfANO BEACH FL 33064

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

City

FL l Zin Code

the o‘bltgatlons of registered agent.

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. | am familiar-with, and accept

SIGNATURE

Signature, typed or b:imad name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when rainstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
= b e o el TR
10. CFFICERS AND DIRECTORS 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10«
TTLE ] ™= Delete TME f %bb e l UOW {7 Change Addtion %
NAME NAME g E L =)
STREET ADDRESS , STREET ADDRESS H 8 ’q N& &
-§T- _8T- fa]
om-sTaP CITY-ST-2IP @ e f' f 93 % 3 W
it [ ™ vetee e m C) / 1 Olonge  (hasition | &
NAME NAME 1 n—&
STREET ADDRESS ‘ STREET ADDRESS c t o ‘U Q 8/6{” an e’
| ciry-r-zp TR T e e - v o8 CITY-ST- 2P M AQ q B - e -t ) M P
TITLE - T Detete TIMLE ,—»—7 . L [J Change I&Addfiim
| NAME - NAME 6 Cu SQJ’)
: STREET ADDRESS - : STREET ADDRESS 232 onkett L Ave.
OTY-SLP ) . : CITY-ST-ZP H.j‘.\ gptTe.  F A3 d{p_g
TME T oetets e Cichange (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-7IP CITY-sT-2P |
TLE Soekts yts [ change ] Addition
NAME NAME
STREET ADDRESS | = ™7 STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TE [ Detete TILE [l change [ Additicn
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
12. | hereby certify that the information suppiied with this hlmc? does not guallfy for the exemption stated in Section 119. 07{3M41), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signatire shall have the same legai eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irystee empowerad o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar adylress, with ail other like empowered
SIGNATURE et Unllin
SIGNATUHE AMDTYPED OR PRI Data Daytims Phone #




