FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT #  P02000065935 Secretary of State

1. Entity Name 02-17-2003 90178 027 ***150.00
RPM UNLIMITED INC.

Principal Place of Business Mailing Address S
2832 SUMMER BROOKE WAY 2832 SUMMER BROOKE WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707

- o VA G
_%%‘A‘Om ﬁfgr S;I-H’\ﬁo‘ a\g‘m%%&&@mgﬂf MHECK HEFiVE IF MAKING CHANGES

#3208 | Casselbesrry,FL 32707

Cny & State City & State / 4, FE| Number Applied For
J'Odbfk fL K 38’36 55-030 Not Applicable
Chuniry 7 Country - , $8.75 aditional
3 &70’ 2 U SA 3 9\-707 ¥, kS A 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANSBERRY, . SHERL K- oo - T T T T [ TsweétAddress (P.O. Box Number is Mot Acceptable) . -
111 N LAKEMONT AVE STE 2C
WINTER PARK FL 32792
City Zip Code
; FL

8. The above named enlity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. o

-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} CATE
FILE NOWIY FEE IS $150.00 ) ) )
After May 1, 2003 Fee will be $550.00 > et o Comtton 0 O 52,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Pres \ oLeM 1 [ Delete TITLE [ Change [ Addition
NAME \)Ol e s .S Yern g b Cf/‘;/ NAME
STREET ADDRESS | 2 ¥ 324 Su mwimnesrs 6f coke WC-‘\V STREET ADDRESS
UN-S2P | P s ge lO'Cf/'V FL 32707 STy -S1-2IP
WILE V, ce ﬂf Fsc .e,,\ O pelete TITLE {J Change [ Addition
NAME Vo K & ‘"""‘I" ’oeu * NAME
STREET ADDRESS g{ V Tree 'Q\ Lejne STREET ADDRESS
CITY-ST-2ZiP @,\IMO{O = 33_?‘7 CITY-ST- 2P
TTLE Treasveresr O Detete TITLE [0 Chenge [ Addition
NAME Lo 'do\m" yfﬂﬁ«s '{\7\% 5Le,,\ e 2 el NAME — e e B T~ s L S --
STREET ADDRESS 23V Sumamen 6 ieo k-— STREET ADDRESS
CITY-ST-2IP C ss <l IOC—N"V FZ—- K 2__-7 CITY-ST-2IP
TITLE BCpr 3 oelete TITLE [1 Change [ Addition
NAME ,,._ IZ( C }9[09“ NAME
STREET ADDRESS olog Lorene STREET ADDRESS
CITY-ST-20P (()r (.q.-\O{Q, FC, 22P7 CITY-5T-2P
TITLE e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an Aidresggwith all other like empowered.

Daytime Phona #

Al YO N

CR2E034 (10/02)



