2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000091150
RJM MARKETING, INC.

Principal Place of Business

BOCA RATON FL 33432

340 SE MIZNER BLVD.. SUITE 1308

Mailing Address

340 SE MIZNER BLVD.. SUITE 1308
BOCA RATON FL 33432

ez T\

2. Principal Place of Buginess

3. Mailing Address

St SYAMe

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91002 040 ***150.00

i

DO NOT WRITE IN THIS SPACE

AN I

ity & State ' City & State 4, FEi Number Appfied For
A kL Apdie & For Not Applicable
Couypiry Zip Country Vi ) $8.75 Additional
?5 A d 2 8. Certificate of Status Desired O Fae Required

'SZ%N\

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEVY, JEFFREY B-ESQ.
100 SE 6TH STREET
FORT LAUDERDALE FL 33301

~ Name ‘S)c(';t-(_f O(C-(—H -

Street Address (P.0. Box Number is Not Acceptable)

gz L

Steeet

FL 35T

City - (/\
A LAy BQ X< .
« ed office or royisterdshagent, or both, in the State'of Florida.

DATE

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ' [ Delete TILE {Jchange [ Addition | &
o
NAME MARKING, ROBERT J NAME =
STREET ADDRESS | 34() SE MIZNER BLVD., SUITE 1308 STREET ADDRESS 3
CITY-ST-2P ' CITY-ST-2P o
BOCA RATON FL 33432 |
TILE [T oelets TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
_mine Eipamg—§ " TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O pelete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aderess, with ali other like empowered.

H-250l  <ho 9y PIES

N RO bf—v'"{" Mow—({ ;n()

‘SIGNATURE ANVYPED OR PRINI'E%NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #




