13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with &ll other lke empowered.

PICAAUIRE REOASIRZo N L o5t dfisloa (sul)bap-waoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhaone #

SIGNATURE:

U =
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- P
DOCUMENT #  PO0000000901 | Apr 29t, ZOOZfSS:OO am :
1. Entiy Narre ecretary of dtate
RMS LEGAL SERVICES, INC. 04-29-2002 90087 035 ***150.00
Principal Place of Business Mailing Address
6305 VIA PALLADIUM £305 VIA PALLADIUM
BOGCA RATON FL 33433 BOCA RATON FL 33433 . .
2, P'rir?;ibaI‘P\ace of Business FioMamg Addrese————=—7 - © = | T ”II”IH m ml! "ml m I|“| m“ "m Ill" ||NI ‘ll” Ilm |m ’Il'
s )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S_PACE
City & State ’ City & State 4. FEI Number Applied For
NOT APPLICABLE  _ [Tnorappicanis
Zi Zi ! i
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name
ANDREW MERLO’ PA. Street Address (P.O. Bax Number is Not Acceptable)
2300 GLADES ROAD
SUITE 307E |
BOCA RATON FL 33431 City FL [ Z¢Coce
8. Thrabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registersd agent and title if applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elocti ion Financi .
Tax filing requirermnent and elects to de so. After May 1, 2002 Fee will be $550.00 ) T:Z,";Erijag:nallfgmg: e O fc%g!ct'oh;aeisa °
{See criteria cn back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O Delete TITLE PsTh [WThange [ Addiion | S
NavE AGRAMSON, RITA e ABRAMsON / RITA s
streeT anoress | 6305 VIA PALLADIUM sTheer aooress | b 305 VIA PALLADIUM 3
crv-st-zp | BOCA RATON FL 33433 o522 |BocA RATON, FL 33433 &
TITLE O petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE - [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP



