2000 UNIFORM BUSINESS REPORT (UBR) "§

DOCUMENT # P94000044802 Mav 09. 2000 8:00
1. Entity Name - ay ) . am
RMO VENTURES INC. Secretary of State
05-09-2000 90035 037 ***150.00
Principal Place of Business Mailing Address
3407 SW BESSEY CREEK TRAIL 3407 SW BESSEY CREEK TRAIL
PALM CITY FL 34990 PALM CITY FL 34990-1805
us us
T BRI R
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65-0497520 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - B
Name
CORPORATE CREATIONS ENTEHPRIS_ES INC. Street Address (P.O. Box Num[aer is Not Acceptable)

4521 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418

2929S M. ot ory Teodl 03D
City 1 FL Zip Code
PolmBeoch Gordend 22060

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of regisiered agant and litle If applicabia. (NOTE. Ragistered Agsnt signature raquired whan reinstatng) DATE
* oty eqsramenangsos odaso ™ | ator MAY 1,200 Faowil bosagog0 | " EeCInCapagnfrenong - $5.00 ey 5o
! ' ’ . Trust Fund Contribution, O Added to Fees
(See critena on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TiTLE P O Desete TITLE O change [ Addition | &
NAME OLSON, RICAHRD F NAME e
STREET ADDRESS | 3407 SW BESSEY CREEK TRAIL STREET ADDRESS P
CITY-ST-2IP PALM CITY FL CITY-ST-7IP w
TILE VPST O Detete TITLE (J change [ Addition S
HAME OLSON, MILDRED NAME
STREET ADDAESS | 3407 SW BESSEY CREEK TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34907 GIy-ST-2IP
TITLE - = belete TME - .- - wa-me . =[] Change - []Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE [ Deiete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP . CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME R NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i - _{ cimy-sr-z0, .- - - .
TITLE {7 Delete TITLE : [ Change [T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

13. 1 hereby certity that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U R s

x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI‘-ECEH OR DIRECTOR Cate Daytime Phone #




