2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000026479
1. Entity Name 000 6 04-28-2003 90447 022 ***150.00
RMT - INVEST CO., INC
Principal Place of Business Mailing Address
81 $GST 811 § G 8T
LAKE WORTH FL 33460 . LAKE WORTH FL 33460
- ) AT R R
2. Principal Place of Business 3. Mailing Adcdiress
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0553 Applied For
. 6 183 Not Applicable
Zip Country ze Country 5. Cenificate of Stats Desred ~ [] 98- Aaditional
- Fee Required
6. Name and Address of Current Flagisterad Agent 7. Name and Address of New Registered Agent. . . o .

Narne

KOLJONEN, REINO K
811 § G STREET

Street Address (P.O. Box Number is Mot Acceptable)

LAKE WORTH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L i
: Signalure. typed or printad name of registerad agent and titie if appiicable, (NOTE: Registarad Agent signatura required when rainstating) DATE
s FILE NOWII! FEE 1S $150.00 ) - .
P+ 9. Election Campaign Financi
25 g May 4, 200 Foo il e $550.0 Sty Canonen Femnra 1y $5.00 ey oo
Maké Cfieck Payable to Fiorida Department of State ’
T B QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O] Delete 1 TMLE [ Change [ Addltion
€~ '~ | KOLJONEN, REINO NAVE '
streer aDoress | 811 S.G STREET STREET ADCRESS
oristoe % | LAKE WORTH FL 33460 CITY-$T-2IP
me . o] (1 Deleta TILE 7 change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CiTY-S$1-2IP - CITY-ST-2IP
TITLE c— e w5 Dty - = e P TITLE T e | B S s 2 E TSSO Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIry-ST-2IP CITY-5T-2pP
TIMLE : ] Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

mg does not qualify far th_e exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
k e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
I\I & ermpayered.

indicatedt on this report or supplemengal report is trugfan
of the corporation or the receiver or tflstee empow,
changed, or on an attachment with gn address, w

SIGNATURE: N B e LD, APR 2.4 2003 57/ 35/-3335

[GNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information supplied with th

16861+0

i)

CR2E034 (10/02)



