2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

1. Entity Name

RL PERMIT SERVICES INC. ' 03-11-2002 90068 025 ***150.00
Principal Place of Business Mailing Address

605 TURTLE RUN. 605 TURTLE RUN

WESTON FL 33326 WESTON FL 33326

2. Principal Flace of Business 3. Mailing Address

AR

o ST S

SUNE, APt/ ate — S=StiteTApt# sl g, [ e ~~DO'NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEi Num%s / (0,20 } Applied For
. ! / O Not Applicable

- - - 0 .
. AP Courtry 4 Lountry 5. Certificate of Status Desired O $8.75 Additional
0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
BECKELHEIMER’ LOREN Stroet Address (P.O. Box Number is Not Acceptable)
605 TURTLE RUN
WESTON FL 33326 . . .
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida.

< 2/ 2///01

CR2E834 (9/01)

{NOTE: Ragistered Agent signature raquired when rainstating) DATE
. . . PR . - - l"

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE [ Delete TITLE ?E-ESH)‘EP \ 3 change Mion

e . e LoQEy BEWEC HEML

STREET ADDRESS STREET ADGRESS J',L(

CITY-ST-2IP ' CIny-ST-2P (pD 5 ! WL aé) p] V‘" Qs’Wﬂ,P{_ 3}32‘

TILE [ Delete TIMLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ Delete TITLE ‘ [ Change  [J Addition

NAME NAME

SYREET ADDRESS ' STREET ADDRESS -

CITyY-8T-2IP CITY-ST-2IP

TLE £ Delete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE O change (7] Addition

NAME NAME

STREET ADDFESS | . STREET ADDAESS

CITY-8T-2IP CITY-5T-2iP

TME O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné; 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 reporlds true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee gffipowered 1o execyle this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witlan Tess, wil the . .

SIGNATURE: e c e /? _I/?;L 2eg- 29~ SISS

AIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR —TFate Daytime Phono #

oBB.LR "

nv



