|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000046380

RDB ACQUISITION, INC.\

Principal Place of Business Mailing Address

C/O OMNA MEDIA PARTNERS 5215 OLD ORCHARD RD
2255 GLADES RD. #213a 850
BOCA RATON FL 33431 SKOKIE IL 60077

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90048 034 ***150.00

UttowV

A

2. Principal Place of Business 3. Mailing Address
£ 215 O Orchwed A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY~
City & State City & State 4. FEI Number Applied For
‘S Ly =L ¢ FL. “aﬁ 65'0837586 Not Applicable
Zi Countr Zi Count iti
P 6corp | S’,q_ ® Ay 5. Certificate of Status Desired [ feae;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRIS, PETER H ESQ.
C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUNE 416-A

Fetem e niy

Street Address (P.0. Box Number is Not Acceptable)

1OSA Semuore Lene.

BOCA RATON FL 33431 City ip Code
(L2 Jean FL JZ:E I
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.
S rpdo

SIGNATURE

Z(gnalure, typed or printed name of registerad agent and fitle if applicable.

(NOTE: Registered Agen signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added {0 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ILE oP 1 Delete e Alyse Gombou— B Crange  MPaition
NAME PECK, DAVID NAME srab}- Secee
STREET ADORESS | 2955 GLADES ROAD #416-A STREET ADDRESS | § 8 9° £oded Ove. Luef Ll
are-s-20 | BOCA RATON FL 33431 CITY-ST-21P (Huiims, Tl OO~ 2
TIE VPT 0 etete TITLE [JcChange [ Addition
NAME PORTNOY, FRED NAME
STREET ACDRESS | 9955 GLADES ROAD #416-A STREET ADORESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-5T-2IP
TILE VDS [ Delete TILE Prsa edom " Tre dav e~ " &cﬂ'.f-v;_ﬁ'cnange [ Addition
g:f:iimnnnsss HA%R};‘SI’_A%HSEESAD ::P:EETADDHESS 'tS'?-.J”:g:J Orvhoel fel g5

225 E #416-A ccts .

CITY-ST-2P BOCA RATON FL 33431 ITY-5T- 2P S«eknT , =0 Y o /e fr Hma
TITLE AS 1 Delete TITLE I change [ Addition
NAME BARBOUR, ALYSSA R HAME
STREET ADCKESS | 2256 GLADES RD SUITE 219A STREET ADDRESS
cr-s-7e | BOCA RATON FL 33431 CITy-ST-2IP
TITLE [ belets TITLE {(J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementai report is rue and accurate and that m
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes;/and that my name appears in Block 11 or Block 12 i

A2 REQUIRED

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
made under cath; that | am an officer or director

Pyt~ §T 78 tea—

%IGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9701



