FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90344 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056092

1. Entity Name

RML DESIGNS, INC.

Mailing Address

AY  8SL80v0

FPrincipal Place of Businass
4416 NEPTUNE ST

TAMPA FL 33609

us

4416 NEPTUNE ST
TAMPA FL 23608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

RGNV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2294354 Not Apalicable
Zip Country Zip Country $8.75 Additional

O

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

Namo=——=

7. Name and Address of New Registered Agent

NaFF
.

MOONEY’ MARK F Street Address (P.O. Box Number is Not Acceptable)
1211 W FLETCHER AVE S PR
TAMPA FL 33612 ‘ "
City P Zip Code
.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered &gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registsred agent and title if applicabla.

{NOTE: Registerec Agant signature required when reinstating) DATE

FILE NOWH! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME D ] Defete TIMLE ] Change [ Additian
HAME TUYLS, PAUL HAME

sieeT aooress 1202 MONROE STREET STREET ADDRESS

orv-st-zp |ISLAMORADA FL335007 CITY-ST-2IP

TITLE D [ pelete THTLE {1 Change [ Addition
NAME YOUNG, FRANCES NAME

streeT aporess [ 3927 BAY CT AVE STREET ADDRESS

ory-st-z2p - | TAMPA FL 33611 CITY-ST-2IP

TME P T - O oelete ™~ ° TNLE S S - {1 changs ] Addition
NAME LOVELL, RUTH NAME .

sTReeT ADDRESS 4416 NEPTUNE STREET STREET AODRESS

ory-sT-2F | TAMPA FL 33629 CITY-ST-21P

TITLE ] Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2iP l CITY-ST-7IP

TMLE [ Delete TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE Ochange O Addition |
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrustee empowered te exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f

changed, or on an attachme -An address, with all other like empowered.
goyan @ [N

A EE REQUIRED

AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

LT_:
|

Date

Daytime Phong #

CR2E034 {10/02)



