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2002 UNIFORM BUSINESS REPORT (UBR) FILED

[~

R I
DOGUMENT#  POBODOOBEATS May 09, 2002 8:00 am
1. Enity Narne . Secretary of State |
RMT - INVEST CO., INC. ! 05-09-2002 90083 035 ***150.00
|
Principal Place of Business Maifing Address
|
811 56 8T B11§GST sy s T
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us us I
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suil;e, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
|
City & State City]& State 4. FEI Number Applied For
! 65’%53183 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
N . | R I R B - Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
1
KOLJONEN, REINO K ! Street Address {P.C. Box Number is Not Acceptable)
811'S G STREET |
LAKE WORTH FL 33460 !
! City FL Zip Code
8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it appllicnma (NCTE: Registered Agent signature required when reinstating) DATE
9. lhlsfﬁprporatrqn is elllgublde lnI) sTnstfycljts intangiole . FILE N10W!.! I:=EE |smsb150.uu 10. Election Campaign Financing $5.00 way Be
axtifing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
RAkIE KOLJONEN, REIND NAME 2
steet anneess | 811 S G STREET ! STREET ADDRESS §
Lom-st2p | LAKE WORTH FL 33460 | CITY-5T-2P léi
Tine I O delete TMLE [ Change [ Addition | G |
NAME ' HAME |
STREET AODRESS ! STREET ADDRESS
CITY-8T-2IP | CITY-51-2IP
TmE ST i ] pelete me | 77 T T e T = ‘TJChange [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE | O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 2P ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplementagraport is true g7§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee empoweredl o exeoliothisrens equired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/address, with All Sthel h

SIGNATURE: __ ST sl 04 -24-200R8  56/- Ny- 7722

SIGNATU| #@fﬁ FFICER OR DIRECTOR Date Daytima Phone #




