2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 $:00 am

FILED
§

DOCUMENT #  P01000098556 S , ry of S
1. Entity Name ec eta O tate
02-01-2002 90038 033 ***150.00
RMS CONTROLS, INC.
Principal Plage of Business Mailing Address
10152 W INDIANTOWN RD. STE 133 10152 W INDIANTOWN RD. STE 133
JUPITER FL 33478 JUPITER FL 33478
2, Principal Place of Business 3. Mailing Address HII||||| !” ||‘|| “ l| ||l” “m ||lH "HI mll |||II |I|I| ||”| l”l ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-/143527 Not Applicable
z t Zi Count iti
P Country P ountry 5. Certificate of Gtatus Desired | 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - T
VAN BUSKIRK, RANDY Street Address {P.C. Box Number is Not Acceplable)
10152 W INDIANTOWN RD, STE 133
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
L ' . . . v . . "l
9.,lh=sfﬁ%rporatpn |s:I|tg|b1§ tcl> sziustfy I;s Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axtiing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TELE [ crenge [ Addition | 5
NAME VAN BUSKIRK, RANDY NAME 2
STREET ADDRESS | 10984 159 CT NORTH STREET ADDRESS §
orv-st-2p{ JUPITER FL 33478 oITY-ST-2I o
1)
TIHLE oV T Detete TITLE [JChange [ Addition | O
NAME RISHAK, MICHAEL NAME
STREET ADDRESS 2390 Nw SUNSET BLVD STAEET ADDRESS
CITY-ST-2IP JENSEN BCH FL 34957 CITY-ST-2IP
TIME 1 Delete TIILE - [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-ZiP CITY-SI-ZI7
TIME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IP
TITLE 1 Delete TILE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tggxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm like empowered.
SIGNATURE: / REGBEan  Lyswirere [~12-02 __(5¢1) 267- 4673
d su:.m\-r_LgE AND wpzﬁ oR anrsb NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phane #




