2002 UNIFORM BUSINESS REPORT (UBR) FILED

—— Apr 11, 2002 8:00 am
DOCUMENT # - P96000002427 {
" Emiyname i ecretary of State
RMK CONCEPTS, INC. 04-11-2002 90046 022 ***150.00
Principal Place of Business Mailing Address
5045 S. TAMIAMI TR, 5045 S. TAMIAMI TR,
SARASOTA FL 34231 SARASOTA FL 3423
I — OO0 OO
§une. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TSI ‘- ',5"- -, Lot L
City & State .- . City & State 4. FEI Number Applied For
59—335 1695 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae.Zesq Sgg;ﬁonai

T B."Name'and Address of Current Registered Agent - ——— — [~ —— - ~"-37" Name and Address of New Raglstered Agent -
Name
AME.R"'AWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 4

City Zip Code

AT

1

UEE
w13 2 Slgriatirs, typed or printed name of registered agent and litle it applicatde. . i~ +(NOTE: Registered Agent signature requirad when reinstating) DATE

SIGN

5 AR EETE T *
9. This corporation is eligible 1o satisfy its Intangible "FILE NOW!I! FEE IS $150.00 ) - )
Tax ﬂ!ingrequirememgand elects toydo so. ° After May 1, 2002 Fee will be $550.00 10. E!EC"D" Campaign Financing $5.00 May Be
o rust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE b P ' 7 Delste TIMLE Ochange [ Addition
HAME HORNBERGER, MARGARET M ) NAME
streeT apress | 5045 S. TAMIAMI TR. o : STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CiTY-5T-2P
TITLE 7 oelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CiTY-8T- AP fmee, o ENEE i S FQ!H;SJ:IIP_—;__: S NN SSRERSTEEIE .
TTLE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z0P CITY-ST- 2P
TILE O Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 corperation or the receiver or trustee empowered 10 execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ail other like emgowered.
SIGNATURE: 4leoa  @41-341-9817
1 | 2 Daytims Phone #

iv  8erric0

CR2E034 (9/01)



