| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

: , | Secretary of State
DOCUMENT #  p01000002228
1. Entity Name _ o o \/ i 05-21-2002 91145 029 ***158.75
R.P.M. ENTERTAINMENT CONSULTING, - INC.
DO NOT WRITE IN THIS SPACE R
2. Principal Place of Businrss 3. Mailing Address
400 S DIXIE H/WAY ;
Cuoibm Amt #. Ate Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
--SUITE# -2 . _ _
City & State , City & State 4. FEI Number Applied For
HALLANDALE, FL 65-1068365 Not Applicable
Zi  Country Zip Country - ) $8.75 Additional
Ig 3009 . BROWARD. . _ 5. Certificate of Status Desired E/Fee Reqwrec; fona
7. Nama and Address of Current Ragistered Agent
Name, -
PAUL LEWIS

IDN0T|N;"oS-r SwpigEE StreellAg%rESf (PS%J BgtNﬁmbeZl}sI Not Acceptable)

CR2E034B (12/01)

P — City Zip Code
‘ PEMBROKE PINES, - FL | “336%5
8. The above named enk submits thj fpose of changing its registered offu:e or registered agent, or both, in the State of Florida.
SIGNATURE _ __ y/z ?/0
S%alure. typed or ?ﬂnad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
- £ .
. R e ; January 1 - May 1 Fee is $150.00
9. ¥hisf'<;orporatpn is Ehglblc? t? S?foyd'ts Intangible Aﬂg May :,yFee is $550.00 10. Eiection Campaign Financing $5.00 May Be
ax hing rQQU|rement and elecls 1o do So. Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE LEWI % TIMLE
NAME 1035 SW 9th LANE NAME
STREET ADDRESS PEMBROKE PINES . FL. 3 30 25 STREET ADDRESS
CITY-ST-2iP CiTY-§7-2IP
THLE v {P TITLE
smeeraporess | 1119 EAST TROPLCAL WAY STREET ABDRESS
orv-st-ze - | PLANTATION, FL. 33317 CITY-57-2P
TMLE, T TITLE
NAME ANDERSON, ROBERT NAME

- orv-srze |MIAMIL,LAKES,.FL, 33016- - Qomseap - b - - $DO ~NOT WRITE

i . we | IN THIS SPACE

STREET ADDRESS STREET AGDRESS
cy-st-zp " | CiTY-ST-2IF
TILE v : TILE

NAME - NAME

STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certily that the information supplied with this flling d for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-tourate 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 toexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or on an

altachment with an address, wi
"//M/o’&f GrY-ysy¥-270C

* SIGNATURE AI‘}bT\'FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Dats Daytime Phone #

SIGNATURE:




