2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P95000025677

1. Entity Name

RSMNAMI, INC.

Principal Place of Business

243 N.E. STH AVENUE
OELRAY BEACH FL 33483

Mailing Address

243 N.E. 5TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90198 010 ***150.00

O P e

N BT REARTA ERATA

OO0 NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65"%57483 Applied For
Not Applicable
Zi Il Zi Count
P Country P iy 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent %
o B e s " - -Name -
FHS CORPORATE SERVICES, INC.
Street Address (P.Q. Box Number is Not Acceptable)
11780 US HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408 e :
City LA | FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Sipnature, typad or printed name of registerad agant anc tiva if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . N )
. ;hisfﬁ.orporatpn is ehtglblg t? satt\stryéts Intangiole After MAY ? 2001 F wm$b $550.00 10. Election Campaign Financing $5_00 May Be
axhi 'n,g rfeqwremen anc eiacts o do so. er ! ee e ! Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE DPT [1 Detete TILE Clchange [ Aducion | S
NAME MORRISON, R. SCOTT NAME g
streeT AD0RESS | 243 N.E. 5TH AVENUE STREET ACDRESS 3
crv-s1-2P | DELRAY BEACH FL 33483 CITY-ST-2P 3
o]
TITLE S O Delete TITLE [J Change [ Addition S
NAME MORRISON, NORMA A NAME
streeT aDoREsS | 243 N.E. 5TH AVENUE STREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TME O velete e O change [ Addition
NAME - NAME T |- T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE . 2 pelete TIE O change [ Addttion
NAME B : e NAME
STREETADDRESS |- =+ -~ ' % 1. STREET ADDRESS
GITY-§T-21P 7 CITY-ST-2IP P
13. | hereby cerlity that the information supplied with this filing does net§udlify for the exemption sjafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an acc ate dnd that my signature shdll have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee ¢ -Execule this report as requiregfy Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an )
)
SIGNATURE ,/,/ Zs-o/ / =9 ?,Z
N OR DIRECTOR Data Daytime Phone #




