+» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

7

DOCUMENT # P95000094192 Apr 17,2001 8:00 am
e ecretary of State
RESOURCE MARKETING COMPANY INC.
04-17-2001 90111 049 ***150.00
Principal Place of Business Mailing Address
G/O NORMAN WEINSTEIN C/0O SLATER. KAVITT & SCHULTZ. LLP N
6850 GRENELEFE ROAD TWO LINGOLN AVE. - i R
BOYNTON BEACH FL 33437 ROCKVILLE CENTRE NY 11570 . 2y ;, 4} \
us A '
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0641308 Applied For ~
‘ Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $875 A'ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . T e . \.Name-_ R = I P e e
WOLF, JUDTH1 ¢ RIKHARD L.~ WeLF _
B900-WASHINGTON-BLYD—~APT—208-FOWERS~ Street Address (P.Q. Box Number is Not Acceptable)
—PEMBREKE-PINES 39025 ]
/o NRWHN WEMSTEM p
£§S0 GRENBLEFE Rent City FL | 2P Coce
N_BEAy_FL. 33937
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typad cr printed nama of registered agant and titla if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . S .
Taff;;rp?;a Si:rr; : een ltg;n 3 ;:;gi Oydl ;‘ Sr; angible After MAY 3. 2001 Fou wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
g red K : | . : ' o LD PN Trust Fund Contriution, __ __:[J-~  Added 10 Fags——=|az=:
(See criteria on bagk) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE D I Deleis TITLE Tl change [ Addition | S
NAME WOLF, JUDITH | ‘/’ Nopman wemsrem HAME =
STREET ADDRESS | PRGH-POWERHINE-RD 48 S0 GRENEWEFE RIAD L crneer sooness 3
onv-s2p | BOCA-RATON-FE33498 BOYATON BEAH FLINIZ| crv-srar - o
o
TILE RAHARD L. WILF 7 pelete TITLE [ Change [ Addition %
NAME . X, HAME
STREET ADDRESS V rﬂ E STREET ADDRESS
CITY-3T-2IP GiTY-S§1-2IP
TITLE 1 Delste TIMLE [ Change (] Additicn
. "NAME”““" e T S eSS — T T TR e e 'NAME . — L——— - - e = e L p—— ——rm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE . 7 {1 Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIinég does not qualify for the exemption stated in Section 119.07(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 director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmenywith an addgess, with all othgr like empowered.
SIGNATURE: % 2 a"y A28 ?ﬁ%/ S7-S89-£830
SIGNATURE AND TYPED QR FRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



