FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P00000021676 Secretary of State

1. Entity Narne j 07-17-2002 90134 003 ***550.00

RJM REALTY, INC.

Principal Place of Business Mailing Adcress
12078 ORANGE BLVD 12079 ORANGE BLVD
WEST PALM BEACH FL 32412 WEST PALM BEACH FL 33412

2. Principal Plﬁace vusiness 3. Mailing Addr ”II"II“"II"' I|‘” I|”| Iml ||||! Iml “II‘ ”lll ||“| ‘|||| |ll| ‘l”

G843 Vigta Pray N[ 6845 Viste Py 1)

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

DO NOT WRITE IN THIS SPACE

A T S = N e
i)

Zi Country Zip Country " i $8 75 Additional
. : ' 5. Certificate of Status Desired 1 - h
B34 |- 3240\ Dkl An . ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUCHS, LAWRENCE M
590 ROYAL PALM BEACH BLVD

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

ROYAL PALM BEACH FL 33411

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signaiure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
H . . . . . . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
. A 10. Election Ca Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund ggrilr?l:uti on "9 || fc%e?j?ohgz)ésee
(See criteria on back) 0 Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete T [J Change  [JJ Aadition
NAME MAGGIO, RON NAME
sreeT noress | 12079 ORANGE BLVD STREET ADDRESS
crv-st-ze | WEST PALM BEACH Fl 33412 CITY-ST-ZIP )
TITLE [ pelete TITLE [Jchange [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omvstze L . CITY-ST-ZIP -
TITLE [ pelete TITLE O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP : i GITY-ST-21P
TITLE [T Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te ggecute this report.as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg an zddress, wigh aligot
) YA ~ Sof
SIGNATURE: .m. a7z

FED 7-9-02 - CPJJ’?~‘C‘5‘3x‘.’>‘8

NG DFFICER OR DIRECTOR Data Davime Phore #

- TN

CR2E034 (4/02)




