FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBRy  May 02,2003 8:00 am

DOCUMENT #  PO0000101150 Secretary of State

1. Entity Name 05-02-2003 90215 032 ***150.00
RJM MANAGEMENT, INC.

Principal Place of Business Mailing Address
18633 92ND LANE NORTH 18633 92ND LANE NORTH “evo2IOg
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

TR ry— NV

Suite, Apt. # etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES

et St Lycie , P Ww’%\ 1oce. \:\ | ST 59-3683180 Rkl
élﬁ\'qsg\ qxl\m‘_uc,‘ ‘6 Z);B)‘-\.O_LSQ : mll‘yl_‘uct 'é/ 5. Certificate of Status Desired | gg-giﬁ?:;ﬁonal
NS i .8 >

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
MENNEU'A’ ROBERTA Street Address (P.O. Box Number is Not Acceptable)
18633 92ND LANE NORTH
LOXAHATCHEE FL 33470
’ o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE At

Signature, typed o printed name of registered agent and tills if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
- —
AﬂF"if N?‘go%s I::EE I§| $b:a 550522 o0 , 9. Eiection Campaign Finanging $5.00 May Be
- er May 1, e wil - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Gelete e Ol change (] Adcition

MENNELLA; ROBERTA NAME

18633 92ND LA N STREET ADDRESS

LOXAHATCHEE FL 33470 CITY-§T-ZIP
Tme | =4 O Detets TILE C Change (] Addition
NAME N\Quue\\q_’ 'RObQP'\‘O\, NAME
s aceess [ Lo Skt Bimhorst Rd . STREET ADDRESS
om-st-r | Saed S Lucie Bl 349952 oTy-$T-2P
TE™ ~ o . . : ] patete ~- TITLE . R [J Change [} Addition-)-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
TITLE [J pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CIFY-ST-2IP
TITLE O palete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-~S1-2IP
TITLE O Detete TITLE O crange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerufy'lhat_'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 directar
of the corperation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: e Doy Phone #

AV BELZEPOD

CR2E034 (10/02)



