2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
. Secretary of State

DOCUMENT #  P98000081285

1. Entity Name

RP UMITED, INC.

04-17-2003 20137 045 ***150.00

Principal Place of Business Maiiing Address

1934 E SUNRISE BLVD 1934 £ SUNRISE BLVD

FORT LAUDERDALE FL 33004 FORT LAUDERDALE FL 33304
us us-

2. Principal Place of Business 3. Mailing Addrass

(RN W RN ORI

Suile, Apt. #, e1c. Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65'0364420 Applied For
MNal Applicable
e Courtry Zp Country ‘5. Certificata of Slatus Desred [ fg-gfqm""ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatersd Agent
N e Name i . P
PLOUTZ' RONALD — _ R Streat Address (P.0. Box Nurmber is Not Accepiable)
1801 NE 20 STREET e TS e e - e e e i o wen & -
FT. LAUDERDALE FL 33305
. i Vo e ? Zip Cod
Gity - lM by FL P e

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

he obligations of ?red agem/./
SIGNATURE "'/' “d"“ £ 54-/ 5-02
Signaurs. typed or prinied nama o regisiansd $ant and blle it applicatie (NOTE: Registoma Agent i raquired when rei ) ] DATE
FILE NOWI! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 8. Etection Campaign Financing $5.00 may Bs
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P 1 etete Nt ClChange [ Acdition | &3
RAME PLOUTZ, RONALD NAME - g
smeer aoortss | 1801 NE 20 STREET STREET ADIDRESS §
or-st-7¢ iFT. LAUDERDALE FL 33305 - CITY-ST-7P e
TRE ' [ Delete TE O crange (7] Addition &
. B O

NAME NAME

| STREET ADDRESS STREET ADDRESS

" ciy-5T-2P CITY-ST-ZP
TILE [ Detete . e Clchange [ Asdition

) aME e 7 o e

STREET ADORESS o R CSTREEVADDRESS [s.. "= e ones o e mon S em a- - -
CITY-51-2P CnY-S1-2P PR
e 1 Déjte *TME 1 change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
OITY-ST-2P ChY-ST-21P
T [ Delete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTY-sT-2P
it 1 Delete mE Clcrange [ Additian
NAME NAME
STREET ADDRESS STREEY ADGHESS
Ciry-5T-2P CITY-ST-ZIP !

indicated on

SIGNATURE:

is report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certity that the information
: accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation’or the receiver or truslee empowered 1o exacule this report as required by Chapter 607, Flotida Statytes; and that my name appears in Block 10 or Bloek 11 if

changed, or on &n attachment with an addrass, with all sthar like empowered. P f'f-7(" 2 -
SIGNATURE REQUIREDL . ¢ '/ZL,{/; 4.5 03 7977

R



