UNIFORM BUSINESS REPORT (U

T
2003 FOR PROFIT CORPORATION

FILED

BR) Feb 24, 2003 8:00 am

DOCUMENT # P02000004392

1. Entity Name

RC REGULATORY CONSULTANTS, INC.

Secretary of State

02-24-2003 90209 048 ***150.00

Principai Place of Business
2439 GLADES RQAD

SUITE 3054

BOCA RATON FL 33431

Mailing Address
2499 GLADES ROAD

SUITE 3054
BOCA RATON FL 33431

2. Principal Place of Business 3. Maifing Address

A

Suite, Apl. #, etc. Suite, Apt #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumb g/z Applied For
"_6 3 Not Applicable
Zi Co —ir- ‘Z- ST —— B 'ﬁCbuﬁtr e B T T T ey = e
2 uniry P Y 5. Certificate of Status Desired O $8'75 Addltlonar
Faoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

MILLER, JOHN P

2499 GLADES ROAD

Street Address (P.O. Box Number is Not Acceptable) )

SUITE 3054

: BOCA RATON FL 33431

City Zip Code

FL

8. The above'narmed enlity submits this statement for the purpose of changing its registered
-+ the obligations of registered agent.

SIGNATURE +. °

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Signature, typed or printed name of registered agant and tite if applicable.
st N

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

FILE:NOW!!! FEE IS $150.00
After'May-1, 2003 Fee will be $550.00
Make Check Payakie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD 1 Delete TMLE [ Change ] Addition

NAME CATALANO, ROMOLO NAME

staeet aporess | 1620 NORTH OCEAN BLYD. #608 STREET ADDRESS

are-st-2p | POMPANO BEACH FL 33062 oY -§T-2P

e (7 Detete TITLE [ hange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S T eemmsememmere e g e o ROTYSTIP e e _

TITLE O petete TILE change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-21P

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infarmation supplied wi e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repe segElure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the feceiver or, trusies ogpter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an a

SIGNATURE: s 243 §7-531-5038

L D NAMESBF SIGNING OFFICER OR DIRECTORS / Dais 4 Daytime Phana #
1 el 2T P

A

RICGRARN

AY

CR2E034 (10/02)




