FILED

) Aug 04, 2002 8:00 am |
DOCUMENT #  P97000056156 Secretary of State °
1. Entity Name / o a0 >
RMS PARTNERS, INC. 08-04-2002 90163 020 ***550. g
Principal Place of Business Mailing Address
2319 N. ANDREWS AVE, 219 N. ANDREWS AVE. TSINY
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”"“I" “I ‘Im |Im "m "m II{” ||’I| NHI |’|I| ”". I]”I Im ’I”
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650762659 Not Applicable
Zp Country Zp Country 8. Certificale of Status Desired | $8.75 Additional
. Fee Required
- —~6. Name and Address of Current Registered Agent ~_7. Name and"Address of New Registeréd Agent’
Name
ROYALE MANAGEMENT SERWCES‘ INC. Street Address (P.Q. Box Nurmber is Not Acceptable)
2319 N. ANDREWS AVE.
FORT, LAUDERDALE FL 33311
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese 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 .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura requirad when rainstating) DATE
9. This corporation is elfigible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) S
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1o. E:iglzzn%ag:rilr?;uzgi neing fg;%qohé?;f ©
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [T Detete TILE [ Change [ Addition | &
HAME WEIL, STEVEN J HAME )
streer apoaess | 2319 N. ANDREWS AVE. STREET ADDRESS §
ar-st-z¢ | FORT LAUDERDALE FL 33311 BITY-ST-2P o
o
TITLE ST [T Delete TITLE [ Change  [J Addition | O
NAME WEIL, THERESA J NAME
STREET ADDRESS | 2319 N. ANDREWS AVE. STREET ADDRESS
om-s1-z¢ | FORT LAUDERDALE FL 33311 CITY-ST-21P
meT o—] - e — I 'oteia e ) ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-5T-2IP
TITLE 1 Delete LE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
UTY-S7-7IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for

of the corporation or the receiver or trustee empowered to execute this report
Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ONUARRAS

the exemption stated in Section 112.07(3)(i), Florida Statutes. { further cartify that the infermation
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




