2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
F98000087116 '

THE R.S.M.R. GROUP, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
21326 GOSIER WAY
BOCA RATON FL 33426

Mailing Address
21326 GOSIER WAY

BOCA RATON FL 33428

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90244 035 ***150.00

VAT AR

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 65'0869218 Applied Far
: f Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificata of Status Desired (| $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e T T e e =TT T e S e - T Name._. -4 ——mT t L Tt o —F e Ll SR SR _—

BLEECHER ALLAN E Street Address (P.O. Box Number is Not Acceptable)

21326 GOSIER WAY

BOCA RATON FL 33428

City

FL Zip Code

.;_,5

8. The above named éntity submits 1h|s 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

N Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 . - ‘

sy 1, 2003 Foo ill e 55000 o o Cpag s 8500 e

Make Check Payabie o Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TME D O palete 1ITLE [ Change  [J Addition -
HAME BLEECHER, ALLAN E NAME
street aoress | 21326 GOSIER WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TIMLE (7] Delete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADCRESS
OTY-5T-2P CITY-ST-2IP
TITLE [ pelee TITLE {1 Change  [J Addition
HAME . - L= - - - o e | NAME - - e . N,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
mE (1 Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qugh

of the corporation’ of the raceiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all of

SIGNATURE: __ Sl

emption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AErPE<+S '7'/75/03

SIGNATURE ANDTYPED OR PHINTE{NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
5
»

B
<

CR2E034 (10/02)



