FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
. 1. Entity Name ~
RMJP, 'Inc.

PO100C048986

/

2. Principal Place of Business

3060 N Atlantic Ave.

3 Mailing Address .
3060 N Atiantic Ave.

Suite, Apt. #, elc. ]

" Suite, Apt. #, etc.

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90141 034 ***150.00

60013467

DO NOT WRITE IN THIS SPACE

707 707 :
City & State . City & State 4. FEIl Number Applied For
Cocoa Beach, FL Cocoa Beach FI, 55-3721740 , Nat Applicable] -
Zi Count Count ’ iti
X uairy eiahd §. Certificate of Status Desired D ’fése' ;Eq‘::_:::'ona'

J Zip

7. Name and Address of Current Registered Agent

Name

“Robert” M= ‘Poiani

" - —— -

Street Add P0. Box Number is N t Ac tabi S \
3060 N Re Tantre® horceerahiey

City- . Zip Cade
Hi i Cgca Beach FL §é 1
8. The above named entity submits this staternaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o e sty s naral sy oS 10. Boton Camongn Frarciog 5,00 iy e
o : =Amended UBR is $61:25¢ Trust Fund Contribution. Added to Fees
(See criteria on back) : . :Make, Check:Payablé to'Department of Staf :
1. CFFICERS AND DIRECTORS . : -
e Director. - =
NaME Robert M. Poilani ‘ =
srerwoess| 3060 N. -Atlantic Ave. #707 g
arv-st-2¢ | Coca Beach, FL 32931 i
mE . &
NAME. ©
STREET ADDRESS ~
CITY - 57- 2P
TME
. NAME
STREET ADDRESS
CTY-57- 2P
TME
NAME
STREET ADDRESS
SYY-ST.2P
E
NAME ]
STREET ADDRESS
CITY - 5T- 2P
TME
NAME
STREET ADDRESS
CITY-$7- 2P~
13. | hereby certify that the information su
information indicated on this re
an officer or directar of 4 port as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or chmen{ ith an address, with all otker like empowered. : .
M (0 Jlobert 71 Joyon  shiusos g
SIGNATURE: DLl obe 77. 10,/ au 2£0/03  [34) 779~ 303,
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F .1



