I

13. | hareby ceni{iy]_thm the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha information
i

indicated on this report or supplemanlal report
of the corporation or the 1aceive Aoy
changed, or on an attachmg

SIGNATURE:

ith all otiylr like empowere

d
oz ouihdbe,

is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powsered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 i

SCI- 4587~

T‘S._lgwe // J'A/ 0Z. J2Fpu

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phone #

FILED —=
L)
2002 UNIFORM BUSINESS REPORT (UBR)  J gﬂ 3O’t 2002 fSS(t)Otam g
1. Entity Name P01 000076729 05-29-2002 93648 034 ***150.00 .
RMST, INC. V 2
T :
. Principal Elacé 'anB,usmess__v e e e .. Maling Address © oy ; T o oL
.-10139 BROOKVRLE IN. - ..~ B I s A 9 [nCdndl e
BOGA.RATON FI, 39426 o - RN
[T . . e I I
2. Principal Place of Business | "3, Mailing Address e . o ) i
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4. FEl Number Applied For
65-/133886 Nol Applicabia
zp Courtry e Country 5. Cerliicate of Status Desirad [ $8-79 Addiional
Fee Required
e “*~ 8: Name and Address of Current-Registerad Agent -~ - = ---.-- — —- ~7,-Namea and Address of New.Registered Agent
B - . i - Narme - B . - - -
SOWELL' ROBERT § Streel Address (P.0. Box Number is Not Acceptable}
10139 BROOKVILLE LN
BOCA RATON FL 33428
City ] FL I Zio Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
,«
SIGNATURE
‘Signature. 156G or prIBd neme of tegisiered agent and tite 1 applicablo. (NGTE: Pegiiarad Agent SpnsiLrs rsqurd when rensieiog) DATE
*8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . ] . :
Tax fiting requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 1e. _Errlz::lg;:;ag?:&?;uz::nmng ' fs'oqo";:\;se
".7(See criteria on back) ..Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS ~ - '~ | - 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e 4DCC e O e e f O crange 3 addten | &
NAME SOWELL, ROBERT S TUTTTTOTUR e T T =]
steer poress | 10139 BROOKVILLE LN STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33428 cIry-sT-21P o
e D O Deese me - O cuange 0] Addition | 5
NAME SOWELL, MARGARET B NAME
sThect aobress | 10139 BROOKVILLE LN STREET ADORESS
orv-s1-z¢ | BOCA RATON FL 33428 CITY-§T-ZP
TME s [rmmr oo - e e ieletes s ol M o etaes e v mme e s e [ Change_ [T Addition |
L 2 - . - § R _ § Mt - .
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-51-2P
nmE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Y. ST-2P
TLE O Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GTY-ST-21P omy-5T-7P
THLE O oelete WTLE DOlchange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-§7-2P




