2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT #

1. Entity Name

P0O1000008366

RFM DESIGN ASSOCIATES INC.

ecretary of State

04-14-2003 90405 017 ***150.00

Principal Place of Business
10872 S. US HWY 1

PORT §T. LUCIE FL 34952

Miziling Address
2501 S.E. MARIUS STREET

PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Malllng Address

250 40 Kewtwoon Ko.

O AR A

Suite, Apt. #, etc.

Suite, Apt # elc,

[J CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & Stag i — 4. FEI Numﬁer 65’1070%8 Applied For
Q)P\T L L-'LAC\E t’L Not Applicable
- " po -
Zip Gountry b Country 5. Certificate of Status Desired O $8.75 Additional
3 L\' 9‘55 usA Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
=T g - — P e ——

SEGAL, BARRY G

2801 OCEAN DRIVE
SUITE 304

VERO BEACH FL 32963

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

City

FL

Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE

Signatura, typead or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! F;'EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F|or|da Department of Statu

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDMIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] [ oelete THLE R E’tﬁnga ] Aadition
NAME MACHEN, WENDY NAME . mwooo RO,
street anoress |-2501 S.E. MARIUS STREET STREET ADDRESS A2 SW Ke
orv-si-ze | PORT ST. LUCIE FL 34952 CTY-ST-2IP PbRT St buwcie . FL" 34453
TILE VPT [ Delete TILE -change [ Addition
NAME MAGHEN, ROBERT F NAME R
| smeeraonmess | 2501 S.E. MARIUS STREET s | 228 W KENTWOOD 1D,
erv-stz¢ | PORT ST. LUCIE FL 34952 s | PorT ST, bucne VL 38453
THLE O De\ele TITLE O Change |:] Addition
© NAME - afn— N Lt = g MU i =g B R e —em— e — P
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-31-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-ZIP

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trustee empowerea to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

ikl mekungo

SIGNATURE ANDTYPED OR

NTED NAME OF-SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

UFLF KEY

nv

CR2E034 (10/02)



