2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000016380

1. Entity Name

RDB ACQUISITION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 042 ***150.00

Mailing Address

G/O OMNA MEDIA PARTNERS
2255 GLADES RD. #218A
BOCA RATON FL 33431.7391

Principal Place of Business

G/O OMNA MEDIA PARTNERS
2255 GLADES RD. #2197
BOCA RATON FL 33431

3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
6W837586 Not Applicable
Zi i Count -
P Country Zip ountry 5. Certificate of Status Desired O $8'75 'o.‘dd'!'c’"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' PETER H ESQ. Street Address (P.0. Box Number is Not Acceptable)

C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 4182 X Y3 A

BOCA RATON FL 33431 o FL [ 20 coms
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. (NOTE. Registérad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and glects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE DP ) pelete me Py-"Di YeeAGr ﬁ Change ] Additien | &
NANE PECK, DAVID HAME N g
staeeT aDREss | 2255 GLADES ROAD #416-A STREET ADDRESS w&,& lQ A §
CITY-ST-27P BOCA RATON FL 33431 Ly CITY-ST-2P Py
TITLE DVP ?.Delete TITLE [ Change  [C] Addition 5
NAME JOHNSON, DARYL P NAME

street anoress | 2255 GLADES ROAD #416-A STREET ADDRESS

CHTY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP .

T VPT 1 Detete TE PT+ Direcior ﬁghange [ Addition
NANE PARMOY, FRED J NAME F

sraeer saneess | 2955 GLADES ROAD #416-A sweoess | YOOty § recd

orv-s-z¢ | BOCA RATON FL 33431 OITY-ST-2P %[ N e, RGO A )

TILE VDS O Dekete TITLE ¥ 03 Q”D\ C Q@‘CO( %Cnange [J Addition
NAME HARRIS, PETER H NAME

srect anpress | 2255 GLADES ROAD #416-A STREET ADDRESS %’\'@ c;) lQ Pt

CITY-ST-21P BOCA RATON FL 33431 CITY-51-2P

TITLE 3 Gelete TiTE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-57-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2IP CiTY-ST-2IP

sl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
epdy is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
e enfpowered Lo execute this report as required by Chapter 807, Florida Statutes; gnd that/\y name appears in Block 11 or Block 12 if

12000 51988-2227

" Date Daytime Phona #

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporalion or the receiver or trusty
changed, or on an attachiment with an adidreds,

SIGNATURE:

sonRrTIg

AR

SIGNATURE AND Ivléd’ OR FRINTED MWS’GNMG OFFICER OR DIRECTOR

-
e
Sl




