2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

Pt 1OOA f |

1- Entty Name Secretary of State z
THE R.S.M.R. GROUP, INC. 05-16-2002 90011 034 ***150.00
Principal Place of Business Mailing Address -
21326 GOSIER WAY 21326 GOSIER WAY
BOCA RATON FL 33428 BOCA RATON FL 33428 -, .
2. Principal PIaC@ of Business 3. Mailing Address “"“m "I "m ’I’H II"' "m "m "'I‘ um mn ""I "l]l I’ll ill’
- Suite, Apt.%.atc. =- 77 N Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-08692 18 Not Applicabie
Zi Count Zi Count it
b Lty e ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
BLEECHER’ E Sireet Address (P.O. Box Nurnber is Not Acceptable)
21326 GOSIER WAY
BOCA RATON FL 33428
T City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
: -
SIGNATURE
Signalure, typed or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan rainstating} DATE
) o e . " PEE.
9. This corporation is eligible to satisty its Intangible__| _FILE NQWU! FEEAS $150.00__ 10. Elsction Campaign Financing. - .. _$5.00.May Be.
= =—+Tax filing requiférment-and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d.e d10 Fe{ss
(See criteria on back) Make Check Payable to Department of State )
TR
11. OFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me D O pelete TILE Ol change [ Addition | 5
NAME BLEECHER, ALLAN E NAME =)
sTreeT aress | 21326 GOSIER WAY STREET ADDRESS §
orv-st-z¢ | BOCA RATON FL 33428 CITY-57-7p : w
o
TITLE [T pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delele Pime O Change [ addition
NAME NAME
--STREET ADDRESS || - STREET ADDRESS o B - S
CITY-ST-ZIP =77 Qo T T T
TMLE [ Celete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does noj&ualify for the exempieen stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accug# and that my sigeetTire shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxefute this report pef8quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aL e POW St
WY LTy e
SIGNATURE:  —GA / TRl
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




