2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000068449 ST

1. Entity Name

RESOURCE MANAGEMENT SOLUTIONS, INC.

Mailing Address

220 NE 163 STREET

Q7

N MIAMI BEACH FL 33162

Principal F:’race of Business

2020 NE 163 STREET
€7
N MIAMI 'BEACH FL 33162

t

2. Princip';al Place of Business 3. Mailing Address

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

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90095 019 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'0890427 Applied For
| Not Applicable
Zi i i t : it
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
| Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name . ' ) -
HANKEFSON' OI'D Street Address (P.O. Box Number is Not Acceptable)
2020 h{E 163 ST
SUITE l209
N MIAMI BEACH FL 33162 Ciy FL | 0 Coce
|
8. The abc:we named entity submits this statement for the purpose 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

l Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. ! QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S ™ pelete TITLE [J Change ] Addition
NAME AUSTIN, EUNICE B NAME

STREZT ADDRESS | 600 PARKVIEW DR SO. #209 STREET ADDRESS

orv-sr-ze | | HALLANDALE FL 33009 OITY-ST-2P

TILE PTD [J Delete TITLE [ change 3 Addition
NAME HANKERSON, HAROLD D NAME

STREET ADDRESS | 60O PARKVIEW DR SO. #209 STREET ADDRESS

omv-s1-2¢ | | HALLANDALE FL 33009 CTY-S1-2P

TILE v e o _Ooeete .. § me e o o itz aemw —— . _[JChange [T Addition
NAME GUILDER, GEORGE R NAME

STREET ADRESS | 11031 SW 42 PLACE STREET ADDRESS

CITY-ST-2IP DAV|E FL 33328 CITY-8T-2IP

TILE O celete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-§T-2P CITY-5T-2IP

TE ' 3 pelete TME O Change [ Addition
NAME ' NAME

STREET Annnsss; STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

TITLE | 7 Delete TILE [ Change ] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp | LITY-ST-21P

12. | hereby:certify that the information supplied with this fih’né; does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 or truste empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with, ress, with al! other like empowered.

SIGNATURE: i Uie e QUIRED 2-S-03 38C-38¥1ES T
' SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Datg Daytima Phane #

AY  wQRsI70

CR2E034 (10/02)




