FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  P95000040516 ecretary of State
1. Entity Name
RC VENTURES, iNC. 04-17-2002 90148 036 ***158.75
Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD. NORTH BOX 15454
BUILDING 11-3 WPB FL 33416
WEST PALM BEACH FI. 33409 us
- ARG RAERRA LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 0586 Applied For
6 139 el Not Applicabie
Zip Countr.y Zp Couniry 5. Certificate of Status Desired |]/ fg'ggl_':ﬁéﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MOORE, JAMES B

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

1547 FLORIDA MANGO RD. NORTH

BUILDING 11-2

WEST PALM BEACH FL 33409 ] City FL Zip Code

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

SFGNAT}'JRE

Signature, typed or printed name of registered agent and tit's if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This;;-corporat\'on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
TaX filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁg’;ﬂ n dag\(;))nilrgig\uﬁ::ncmg . fg‘gﬂoh‘;z‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TTLE [(Jchange [ Addition
NAME SHER, RICHARD NAME
steeTaocress | 8389 (RONHORSE CT. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-$T-71P
TILE VD O pelets TTLE [dChange ] Addition
HAME COATES, LUCINDA NAME
streeT Aooress | 8389 IRONHORSE CT. | STAEET ADDRESS
orv-stze | WEST PALM BEACH FL 33412 = =~ - oirv-sT-ap )
TLE STD O petete TITLE [ Change [ Addition
NAME MOORE, JAMES B NAME
sTReeT ApDREsS | 3410 EMBASSY DR STREET ADDRESS
oY ST-2 WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE OJ Delete | e (] Changs [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP N CITy-ST-2IP

this filing dog not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
power

ed.
SIGNATURE: SVORY I ' @L»L"c;/Mvﬁ 3. h‘@m?g tl/'.k_’OL Sé/- 677’ 0039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

13. | hereby certify that the information suppliel wl
indicated on this report or supplemental replyt |
of the corporation or the receiver or trustee &
changed, or on an attachment with an addres

A mmm

CR2E034 (9/01)



