1

¥ 2003 FOR PROFIT coglzh ION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #} pol000115681

1. Ertity Mame g\'

RMG RETAIL, INC

15738 PONCE DELEON BLVD
BROQKSVILLE,FL 34601

DO NOT WRITE IN THIS SPACE

3APR 1L &M 8: 13

SECRETRAY OF STA
TALLAHASSES & .L(;fléllg:m

e . . . . . sy
2. Principal Place of Business 3. Mailing Address o l -] - W! j o
15738 PONCE DELEON BLVD Ta—~01A -0 w300, i)
Suile, Apt #, Bl;. Suite, Al. #, alc. D0 NOT WRITE IN THIS SPACE
Gity & S1ate City & State 4. FEI Number Apphed For
BROOKSVILLE., FL o Applicabla
7ip | _Covney N (B - 1Ceuntry -~ 3 =l BeCertificate of Siaws Desirec $8.75_additional
34601 B-Cerlilicate of Slaws Desired . —[Z] Fee Rocuired !

7. Name and Address of Current Registerad Agent

Name

; ‘ N VAIKUNTA M GULIVINDALA
Do NOT WR'TE . Strest Addrass (P.O. Box Number s Not Accspable)

IN THIS SPACE 15738 PONCE DELEON BLVD.

AR ] A | Cit Zin Code
SRENTRNE | _BROOKSVILLE FL | “580)

8. The above named entity submits this slatemant fo' tha purpose of changing its registerad office or ragistered agent, or bolh, in the Stale of Florida. | am familiar with, and ac cc-p'
the ohligations of registered agent.

SIGNATURE .
Signanire, tered of oirled neta of tegiaterea Bpent ENd it § sooiicebla, < INTGTE: Renistored AQEnT Ssprwlung erpiret wiiad rewatating) DETE
" Janoary 1 -May 1 Feels $150.00 -« 0! .
After May.1, Fee is $550. 00 SR 8. Elaciion Campaign Financing $5.00 Mmay Be
- Amended UBR is.$61. 25 -0 L Trust Fund Contribution. 3 Added to Fees

iake eck Payatle to Florida Deparlment of State

10. OFFICERS AND DIRECTORS B ) .

WE D Trilg _ oL e

e VAIKUNTA M GULIVINDALA e . S

ki HAM ‘ ) =

swersoss | 15738 PONCE DELEON BLVD. SIREET ADDRESS =
N : <t

LY ST-2P BROOKSVILLE, FL 34601 CITY-31L2P 2

1ILE ’ e U:\‘ll
. x

AL NAME [}

SIREET ADRESS STREET ADDRESS

CiY-SI-2p CITY-§T-2IP

TiLE - . . e e - - l'_II'I.%. . . . i -

HAME HAME R ‘ = - — e e

SIREEL ABGRESS SIREET ACDRESS l
LitY-31-219 Cifv-ST-3P . DO NOT WR TE

. IN THIS SPACE

STREET ADDPESS SIREET ADDRESS
CA7Y-£1-2P CITY-ST-21P :

HILE TTE

BAME . N&ME '

STRLET ABIRESS STREED ADDRESS

CITY. S1.4P GITY<ST- 2P

TILE TiLE .

NAME NAtSE -

SIREET AEIRESS ‘STREET ADDRESS

RS 2 cHY.§1.2p )

12, | hereby cetity al he infornga SUpi At this filing) g t Goflity for the exemplig stalgh in Seclion 1‘;9.07%"% (i}, Florida Stattes. | turthar cerlity that the information
| rey i that my signaiur, ve the same legal elfect as if made under oaih; that | am an officer or direclor

ler BO7, Florida Statules; and gl my name appsars 0 Blosk 10 o on an

SIGNATURE: _ / ) Sae Lt

SIGNATURE AND TYPED GR PRINTED NA‘Q#}F SIGNING OFFICER OR DIRECTDR Daed




