2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

:
:

DOCUMENT # P00000078488 Secretary of State
=
1. Entity Name 03-13-2003 90053 044 ***150.00
RN CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. SUITE #6-237 5030 CHAMPION BLVD. SUITE #6-237
BOCA RATON FL 33436 BOGA RATON FL 34%
Suite, Apt. # ele. Suile, Apl. #, ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—1029800 Not Applicable
Zip T T | "Country™ T T COuntry - T = PP S 75 Additiona i
Zip ountry <P 1y 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ’
COHEN' N Street Address (P.C. Box Number is Nc;t A table}
ress (P.C. ri cceptable
3209 CLINT MOORE RD #207
BOCA RATON FL 33496 -
City F L 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
Signature, typed or printed harme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
]
Af!FlII-\HE N?‘;"(:OS T:EE lsll ?)153522 00 9. Efection Campaign Financing $5.00 May Be
er \ay 1, ee will be - Trust Fund Contribution. O  Addedto Fees
Hake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete THLE O change [ Addiion | S
WRME COHEN, MARTIN NAME =)
streeT anoness | 3208 CLINT MOORE RD. # 207 STREET ADDRESS 3
arv-s7-ze | BOCA RATON FL 33496 CITY-5T-2IP 2
o
TmE AS [ Delste TITLE [ change [ Addition a
NAME SCHNEIDER, [RWIN NAME -
STREET ADDRESS | $988¢ GHAPPEL- SREEK PR- sreeTancress | VA O FAWGERASS CoVRT umtT Seo2
- orv-st-2r — 1 BOCA RATONFE- 33434 ———— ~— B T 5T ZIP oS 2 e - - —
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2IP CITY-S7-2IP .
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
mLE [ Detete TILE [ Chenge  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP . - CITY-8T-ZIP
12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that } am an cificer or direclor
of the corporation or tfidyregeifer or truslee empouesedyp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl i : er like empowered,
¥ o l" T
SIGNATURE: S REQUIRED Shl 244\
MEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



