2002 UNIFORM BUSINESS REPNNNFUBR)

DOCUMENT #

1. Entity Name

RMK SALES, INC.

P99000082757

Principai Place of Business

4501 NW 415T ST #401
LAUDERDALE LAKES FL 33319

Mailing Address

4401 NW 4187 5T 4D
LAUDERDALE LAKES FL 33319

FILED

May 24, 2002 8:00 am

Secretary of State

04-15-2002 90055 006 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sE-099¥9278
City & State City & Stale 4. FEINumber .. <5 LooBe. Appliad For
fommr = i g o e o mrirveimn i ae|on - (g By = TR D | [N Avpicabie,
i Zi 1 -
zp Country P Country 5. Cerifficale of Status Desied ~ []  98-79 Additional
Fea Requirad
8. Name and Address of Cusrent Reglatared Agent 7. Name and Address of New Roglstered Agant .
o e oo | Name e —
KRAMER, RONNIE Streat Address (P.O. Box Number is Not Acceptabla)
4401 NW 418T ST
LAUDERDALE LAKES FL 33318
. City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of printed nama of regestansd apant and ills if apoticable. {NOTE: Ragistered Apent signature required when reinstating) DATE
9. This g?dorauon is eliglbte to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . A 5
Tax fiing requirement and elects 10 o so. After May 1, 2002 Fes will be $550.00 10. Election Campa: 3;‘;2‘:"”"“ ﬁ,ﬂ%’ﬁ?ﬂf‘
{See criteria on back) 0 Make Check Payabia to Depariment of Siate )
-2 -
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE P [ Delste TME [ Changa  [] Addition g
JNAME o L KRAMMER,.RONNIE~.. - -.. r - o o e . MaME | L . =
STREETADORESS | 4401 NW 41ST ST #401 ' i " ETREET AJDRESS e ome o M e *"‘*‘ﬂ"'“"gh
crv-st-22 | | AUDERDALE LAKES FL 33319 crvY-s-2p o
TITLE O pelete TILE O Chenge [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-SF- 2P
TME 71 pelete TILE O cChange T[] Addllion
MAME NAME
:—‘E?HEE-TMESS. SRR e o Sy T F STRELT ADDRESS = | = =——— e S —~ e e el S e
CITY-§T-2iP CITY-ST-2P
mE O Deiete WILE O cmnge [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§%-2P CITY-§T-2P
TME O pelete TMLE {JCnenge  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-28 CITY-ST-2IP
TME [ Dalete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - : . - -‘ﬁ_,-;__.h- et L i AL N B
- . . i e T rpa TR —Smb i P s R S e
otz < ET—— R e || ersae

13. | hereby cemg
indicated on this report or supplemental
of tha corporation or the receiver or tru;
chenged, or cn an attachmant with a

SIGNATURE:

poweH
dress, with afl other fike g

that the information supplied with this-fillng does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
on is true and accurate and that my signaturs shall have the same legal effect as it made undar oath; that | am an officer or director
rag 10 axecuta thl repgg as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i

e

N

954~ 17 92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORVICER DR DIRECTOR

Gl 42002

Gayiime Phone &




