FILED

FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-03-2003 90466 040 ***150.00

DOCUMENT # Pagooco bar 8o b - - - |/

1. Entity Name

RLRM D EVELOFMENT, ) Me.

30033011

2 P_.rinci- 2l Place of Business 3. Mailing Address
l'.g‘;ESMv'rﬂELRNG—ELo BLvp, | 15155 m ) cyciAn GELO BLvp,
Suite, Apt, #.éetc. Suite, Apt.é#, etc. DO NOT WRITE IN THIS SPACE
A6 20
City & State City & State ’ 4. FEI Number Applied For
DEWRSY BEAH , FL DELRAY BEACH , FL 20 1§60 3A0 Not Applioabls
Zip Country Zip Country - . $8.75 Additional
EXRVRES 6 VS 34\ 6 VS 5. Certificate of Status Desired ] Fee Roquired

7. Name and Address of Current Registered Agent

Name - e

Street Address (PO Box Number is Not Acceptabie) . _ _

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 cbligations of registered'agenb

‘ : Ry PoR:s 2/24 /03
SIGNATURE ! 2
or printed name of regisierad agent and tille il applicabie. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

150,

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

IRECTORS

10

TILE DT
NAME f,- mon, RAY
STREETACDRESS | {323 w26 TERR .

ov-stze |Becp RATEN FL o z3wal

TITLE vips

NAME PRRY  Rp. e
STREET ADDRESS ,g;g”;,'cﬁgLAﬂGELO B LD, suite 206

ari-size | DELRAY BEACH, FL 33 4 4l

CR2EQ34B (12/02)

TITLE
NAME
STREET ADDRESS T T
CITY-ST-21P

TITLE h
NAME

STREET ADDRESS
GiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

FITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)i). Florida Statutes. ! further cerlity that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: é_n' Rpy WARIS  2/0603 G y-s8e

5 TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane #




