2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 03, 2000 8:00 am
RJEM, INC. ecretary of State
04-03-2000 90196 027 ***150.00
Principal Place of Business Mailing Address
7194 MICHIGAN ISLE ROAD 7194 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7755
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
LS - 09i 7 e Not Applicable
Zi Count i .
o unity ze Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
Name
RATFIELD, LOUIS w Street Address (P.0. Box Number is Not Acceptable)
7326 LAKE WORTH ROAD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen and titte f applicable. {NOTE' Registered Agent signature required when reinstahng) DATE
9. 1h\sf$orporat|tl)n is ellglblctja t? z?stlffydn; Intangible A FILE NOW!I! FEE IS.“S;5D.00 | 10. Etection Campaign Financing $5.00 way Bo
ax 1l ‘”9 n"-,-quwemen and eie 0 de 80. fler MAY 1, 2000 Fee will be $550.00 ; Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State |
1t. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Prey (s O Delete TITLE OJchange [ Addition
NAME Rorins™ T Mty HAME
STREET ADDRESS | 39 g of icitiean ZiLe RO STREET ADRESS
CITY-S1-20P Laig Wwearn, Fo kLT 4 CITY-ST-2IP
TILE ’ [ pelete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-§1-72iP
TILE ' ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CATY-ST-2IP
| TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP
" me O delete TITLE ’ [ Change  [C] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furier certify that the information
indicatéd on this report or supplemental repert 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 o trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment y# address, with aif other ke empowerad.
SIGNATURE: «~ (/x> €Q T2240 0
SIGNATLIRE AND TYPED OR PRINT) WG QFFICER QR Dl Date Daytime Phone #

g

CR2E034 (9/99)



