2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056156 Jan 28, 2000 8:00 am
1. Eny Nerme Secretary of State

RMS PARTNERS, INC. 01-28-2000 90087 047 ***150.00
Principal Place of Business Mailing Address
2319 N. ANDREWS AVE. 2319 N. ANDREWS AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-3924

2030SY

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0 Applied For
762659 Not Applicable

ap Couniry Zip Courtry 5. Ceriificate of Status Desired O gg'gfqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T e . —_ Cema e Nama : == =< _ - -
g:%YQA]l\-]E .;JN?;E(SE?&NVE.SERWCES, INC. Street Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tbe it applicable (NOTE. Registerad Ageni signaturg required when reinstating) DATE
9. This FOrporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlributiar. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 1] O Delete TILE Johange [ Addition
HAME WEIL, STEVEN HAME
stesT aooRess | 2319 N. ANDREWS AVE. STREET ADDRESS
CRY-ST-2iP FORT LAUDERDALE FL 33311 CITY-ST-2I1P
TLE ST J Delete THTLE CJchange (3 Addtticn
NAME wei., Theresa J. NAME
STREETAOCRESS [ X 3IC N A aus Ave STREET ADORESS
om-sP |Forr LAVOSEOME PL 3331 | OITY-5T-2IP
TITLE ] [ Delete TITLE (Jchange (] Addition
" NAME - ) R T CNAME : - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [T Detete TIMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-57-2P
TITLE [ petete TNE CJchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ CITY-ST- 2P
TTLE 1 Delete TILE ] Change {3 Addition
NAME NAME
STREET ADDRESS ’ STREET AGORESS ¢
CITY-ST-2IP CITY-ST-2P

13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted te execute this report as regus Y Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered

- -

SIGNATURE: __7~— /- — > oo 7
/—SW CR PRINTED NA;E‘ OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

# o Rt

if




