!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042108

1. Entity Name

RLP ENTERPRISES, INC. |
l

Malling Address

!
4925 CLEVELAND ST
HOLLYWIOOD HILLS FL 300214762

|
i
i

Principal Place of Business

4925 CLEVELAND ST
HOLLYWCOD HILLS FL 33021

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suit?, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 037 ***150.00

RERATRTERATR IR

D0 NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number N PLICAB Applied For
I OT AP L LE Not Applicable
Zi Counts Zip | Cauntr it
i y o y 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
POWELL. RICHARD DR» ' Street Address {(P.0O. Box Number is Not Acceptable)
4925 CLEVELAND ST !
HOLLYWOOD HILLS FL 33021
City FL Zip Code
8. The above narnad entity submits this staternent for the purps;:se of changing its registered office or registered agent, or both, in the State of Florida.
i
i
SIGNATURE !
Signature. typed or printad nama of registered agent and tila if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
. . s ) "
9. ihlsrc'mpﬂran?n is eligible to Sc;:lllsfydI(S Intangitle ) Flz.ﬂi NOW!! FEE IF.r"$150.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P I O Deiete ML [ change [ Addition | &
&
NAME POWELL, RICHARD L | NAME e
STREET ADCRESS | 4925 CLEVELAND STREET i STREET ADORESS Q
CITY-ST-21P CITY-ST-2IP u
HOLLYWOOD FL 33021 |8
TILE VP [ Delete TITLE M cChange [ Addition | ©
N WILSON, STACY C NAME
STREET ADDRESS | 4005 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 | CITY-ST-Z1P
TILE i [J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Gelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-5T-ZIP
TITLE O pelate TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP ] CITY-ST-21F
TITLE b O Deete TMLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-$T-2IP
13. | hereby certify that the information supplied with this filin does not qua 7 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplement; oryfis true and dccurate y signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or (rdstee grhppwered.to axecute, ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with‘an ad i j
AT AT AN VI o N g-—' L 7
WYL =rdb
SIGNATURE: = L/ 3 3fsfod (815)SP8- 11
s:étydns 4D TYPED OR PRINTED N.e.m:. OF SIGNING OFFICER OR DIFECTOR ;7 Data \ Ed Daytme Phone #




