FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P96000037181 Secretary of State

1. Entity Name

R M S CORPORATION OF PALM BEACH 03-27-2002 90001 019 ***150.00
Principal Place of Business Mailing Address

1233G SOUTH MILITARY TRAIL 3732 CYPRESS LAKE ROAD

WEST PALM BEACH FL 33415 LAKE WORTH FL 33467

: A0 G WO

2. Principal Place of Busingss
[2323CS miTpRY TRAL | 37132 CNPReEss LAKE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PA’UY) QSA CH FL LAKE WOoR TH F L 65‘%61502 Mot Applicable

4p 2 244S Cbotntrsy A %i?i 3ke” Ciiugryﬂ §. Certificate of Status Desired O gg;gg‘ L‘:gggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"4 Crmpris e T R e e E - = e ‘-rName,—: SRR THSECTRELIN A - B e e ame 2 o3 R Lot en = o
SADARANGANI' RAMESH Street Address (P.O. Box Number is Not Acceptable)
3732 CYPRESS LAKE DRIVE ,
LAKE WORTH FL 33467

City FL Zip Cede

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.

SIGNATURE /QMMZ. &.ﬁﬂaxaﬁch-—- ol —{0O~O2 -

Signature, typed or printed name of registerad agent and title it applicable Py (NOTE: Registered Agent signatura required when reinstating) DATE
9. This F;_orporatign is eligible to satisfy its Intangible FilLE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fest';s
(See criteria on back) O Make Check Payable to Department of State :
1. ) OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ' O oelete TITLE O change [ Addition
NAME | SADARANGANI, RAMESH NAME
sTReeT AD0RESS | 3732 CYPRESS LAKE DR STREET ADDRESS
CITY-$T-20P LAKE WORTH FL 33467 CITY-ST-2IF
TITLE . [ elete TITLE [ Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP =~ CITY-ST-Z1P
TITLE [ pelete TITLE [Ochange [ Addition
NAME | L P S — | SO o . e _ o K
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-57-ZIP CITY-$T-2IP )
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R EINTAY
v P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING WEH OR DIRECTOR Date Daytime Phone #

B

% el T fr_*:f&l‘ 1
: O L2, {g .

SIGNATURE:

CR2E034 (9/01)

A-lo-oa  Lel-43y-jy8p

IFPRGFSN



