2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  PO1000051336 ffcretary of Staté1 "

1. Entity Name

R A M PROPERTIES, INC. 04-18-2002 90459 028 ***150.00
Principal Place of Business Mailing Address

767 S STATE ROAD 7 SUITE 16 767 § STATE ROAD 7 SUITE 16

MARGATE FL 33068 MARGATE FL 33068

A A

2. Principal Place of Business 3. Mailing Address
767 S.STR7Z Kogdh 7 | 767 S, STHE £4D 7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Si 17E_/8 Sit 1 TE /8

Cily & State City & State _ 4. FELNumber Applied For
AR CHTE., -l e Ny D ARGAF T, I A SRS W A -~ //Qé ?Sg- ~ + —[ZNorApplicable:

fo’éo ég ‘gcoumry [/f 514' %&J 6 g COuntryM 5 ﬂ, 5, Cerificate of Status Desired d geae.gg“ﬁ:i;i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name —_ .
MICHAEL F, WALEZAK
WALZCAK’ MICHAEL F Street Address (P.Q. Box Number is Not Acceptable)

767 S STATE ROAD 7 SUITE 16

MARGATE FL 33068 767 S, STH7E RoAD7, SUITE /8

“MAREA TE FL [5%5¢ 4

8. The above named entity sup

its this sue;ejnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7
SIGNATURE W "'76 / Y502
, Slgnalura. typed or printed name of registerad agent and mla‘if'applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trst Fund Gontribution. O ey Be

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE D [ Delete TITLE D ] ﬂcr\ange [ Addition
NAME WALZCAK, MICHAEL F NAME WALAZAK mlC#f?ﬁ'Lsﬁ- = 13
sReeT aoaess (767 S STATE ROAD 7 SUITE 16 stweet ooness [74 7 3. STATE RordD 7, /
crv-stzr - (MARGATE FL 33068 CITY-S7-2IP m,ﬁegﬂ.n‘) FL 330465
TITLE D , [ Datete TILE D Change [ Addition
NAME MILLER, RICHARD N hAME Mt ER, RICIFRD N %
STREET ADDRESS (767 S STATE ROAD 7 SUITE 16 ) smmamess | 2T S ,S??HZ:_ ROAD 7 50_/_71#— / )
orv-sT 2 TT(MARGATEFL 33088 2 0 T T " cy-sTze -MHféﬂ'E; FL 33068 .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE [ pelete TITLE [ change (3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TTLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or frustesf empoykered to execute this resz required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

changed, or on an attac
R -5 02 9%Y-%7"3e00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUFIE:,

COOIO LY

nv

CR2E034 (9/01)



