2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000000901

1. Entity Name

RMS LEGAL SERVICES, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30219 002 ***150.00

Principal Place of Business

2100 NW. CORPORATE BLVD.. SUITE 325
BOCA RATON FL 3343

Mailing Address

BOCA RATON FL 33431

2101 N.W. CORPORATE BLVD.. SUITE 325

3. Mailing Address

(205 VA PAUA

2, Principal Place of Business

A05 VIA PALLADIU

NN L

DIOM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J

-~

éity & State City & State 4, FEI Number Applied For
OCA eA rmJ ) FL- bHoca Ead) FL Not Applicable
Zip Country Zip Country i ! $8.75 Additional
53‘4 3 5 Usk 2 5%3 A 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e

—ARBLE R -MERLD; A

==~ ""ANDREW MERLO; P.A
2101 N.W. CORPORATE BLVD., SUITE 325
> BOCA RATON FL 33431

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

SovEe_ 3olE
City Zip Code
" Boca  gaTON, FL | £33
8. The above named entity submig this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
U S Anhaoe Moo, TS, ho| O\
Signalulayad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when remémting) L5153
i ion is eligi isfy i i m :
9. $h|s corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1
e . o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ™ Derete e P 'S, T v Dy ECroM R chenge [ Additon | S
S
NAME SHAYN, MARGARITA NAME R\TA ABGRAMSON =]
stwee oueess | 2101 NW. CORPORATE BLVD., SUITE 325 SIRETROORESS | 6, 305 yiA  PALLA DI M 2
onv-sv2¢ _| BOCA RATON FL 33431 ST pors @AToN, e 33433 g
ME [ Detete TIME [ Change  [[] Addition 8
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TITLE ] Dalete TLE [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGAFSS
CITY-ST-21P CITY-ST-7IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE [ Dpelete TME [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬂb/\* , RitA ABRAMSO A)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 10 execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

iolot  (sp1)¢20-8224

""SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Caty ¥ Daytirme Phona #




