: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P01000093768 ecretary of State

1. Entity Name

RETAIL MAINTENANCE NETWORK, INC. 04-29-2002 90018 037 ***150.00
Principal Place of Business Mailing Address

6102 55TH AVE. CIRCLE E. 6102 55TH AVE. CIRCLE E.

BRADENTON FL 34203 BRADENTON FL 34203

A MG

2. Principal Place of Business 3. Mailing Address
707 60th St. Court E,Unit) P. 0. Box 20778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit A
City & State City & State 4, FE) Number Applied For
—.Bradenton, FL o Bradenton, FL 65-1141384 Not Applicable
Zi j 1 - zin T o T T T Country S e e -
® 34208 Coumy  ysa 34203 oY =8R8 Carmicate of SIAS Désired ™[] —eu98: L5, Addiional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporaticon System
FAUST' CLAY B Street Address (P.O. Box Number is Not Acceptable)
6102 55TH AVE . 1200 South Pine Island Road

BRADENTON FL 34203

City Plantation FL ‘Zipc:?g%24

B. The above na i i this ftatement for the ptaaé_igeoﬁc?nwmiered office or registared agent, or both, in the State of Fiorida.
ASSISTANT SECRETARY 3/14/01

SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable. (MNOTE: Registarad Agent signaturs required when reinstating) - DATE
9. P;;s;ij;rporanqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Firancing $5.00 wmay Bo
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O .| Make Check Payable to Department of State .
1. = QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE *, D [ pelete TILE DP X change [ Addition
NEME 3 FAUST, CLAY B NAME Faust, Clay B.
swreeT A0oness (6102 55TH AVE. CIRCLE E. STREETADDRESS | 707 60th St. Court E., Unit A
crv-stzp | BRADENTON FL 34203 CITY- §T-21P Bradenton, FL 34208
ILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P \ CITY-ST-2IP
TITLE - T T 'D_DE[Q;}_""W Lfmw‘_—“ TR T o e D'Ch-éﬁaéﬂ MDWH .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-SI-2IP
TITLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
empowered.

changed, or on an attachment

2 REQUIRED Wia/ox Q[ Tue tgn

sursunfaj(a AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daytirme Phane ¥

SIGNATURE:

vevory  ml

nv

CR2E034 (9/01)



