2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000104945

1. Entity Name

RESOQURCEFUL PRODUCTS & MARKETING, INC.

Principal Place of Business Mailigq‘mdgg v
6213 GOLF VISTA WAY - 3 GOLF VISTA WAY
BOCA RATON FL 33433 T BOCA RATON FL 33433

3. Mailing Address

1040 W

2. Principal Place of Business

PR Golg uvisth W PalmeHo PL gD

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED ;
Aug 15, 2001 8:00 am ;
Secretary of State

08-15-2001 90004 042 ***550.00

= i o

OO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

4 .
" H-030
City & State City & State 4. FE! Number Applied For
BoCA  RAYD FL |B®cch Raton  FL 0S-1059193 Nt Appicas
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired : N
33"}33 a \J\ Sh 33,"’2)-3 U S ‘i\ = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALLEtr.’ _LAURA FAULSTICH Street Address (P.O. Box Number is Not Acceptable)
8213_@0[1: VISTA WAY
BOCARATON FL 33433
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.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE )
= ———— - E— — — e = =
9. TRiSCorporatian is engible to satisfy its intangible FILE NOWU!I FEE IS $550.60 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE O elete me ¢ |LAVER FRULSTICh- mALLeR onange  Fraition :,53
NAME NAME W
STREET ADDRESS | e ooness |03 GOLE LISTA WO AY 3
CITY-ST-2IP ’ ov-seze |BROCA RAton . FL 33433 &
TITLE O pelete TILE T [J change  Eddition %
NAME NAME LALER FRULSTich - mnALLiedt

STREET ADDRESS seeTanDiess |{p 213 Gol&E LISTA Wwn

CIy-31-2IP CITY-$T-2P ek RRTON EL ,3':‘3 433

TE 3 elete TITLE g O Change  E3-Addition

NAVE NAME LAURA FAULSTCH -macterT

STREET ADDAESS SREETADDRESS | (3 1R GolFE LisTR LOR .

CITY-5T-2IP CITY-ST-2P A ochn KATON EL 34&3

TLE 1 Detete TILE [JChange [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE e O Delets TITLE [ Change [ Addition |~
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ThLE [ Deleta TITLE ) [ change [ Addition

NAME NAME - -

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-$1-21P

changed. or on an atta ent with an addy

SIGNATURE{/

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 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 director
of the corparation or the zeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

55, with all pther likegempowered. -

Ul

Yot Ry

Guea. INALLe7?  8-88-0]  Suk359-1749

Date Daytime Phone #




