2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000069280

RPM PLANT CORPORATION

Frincipal Place of Business

1053 SE INDIAN ST

STUART FL 349?’7

us

Mailing Address
1053 SE INDIAN ST

STUART FL 3499 7

Us

2, Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2003 90923 024 ***150.00

AR WA O

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

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number e Applied For
LD = O‘T '3%5 |4 Not Applicable
“p 64q qT Country ﬂqq 7 Country 5. Certificate of Status Desired (| ?eae'ggq 3?5;““3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NOVIK, MICHAEL
- Street Address (P.O. Box Number is Not Acceptable)
609 SW BITTERN WAY
STUART FL 34994

City Zip Code

FL

8. The above named entlity submits this staternent for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad namsa of registared agent and title if applicabile. {NOTE: Registeract Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D (3 velete TITLE O change [ Addition
NAME NOVIK, MICHAEL NAME

steer aooress | 1053 SE INDIAN ST STREET ADDRESS

orv-sr-zp | STUART FL 34997 ciry-51-20

T O pelete TTLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R it B 2 J T B IS e T -
TILE (] Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY -5T-2P

fon 119.07{3)i), Florida StatUtes. ! further certify that the information
same lega' effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l mos  772]214-0734

12. | hereby certify thak the information supplied with this filin é} does not qualify for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that my signature shal! have
of the corporatlon or the receiver or trustegmpowered tg execul this report as required by Chag,

pragh t e mpowered.

EQUIRED

JGNING OFFICER OR DIRECTOR Dals Daytime Phone #

(£ % V)

nwv

CR2E034 (10/02)



