2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # S17487

1. Entity Name

RC DEERFIELD BEACH, INC.

Principal Place of Business

140 SW 13TH CT
POMPANG BEAGH FL 33069
us

Mailing Address

1410 SW 13TH CT
POMPANO BEACH FL 33063
us

2. Principal Place of Business

450 S€ QO™ AVE,

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90264 047 ***150.00

MKW

AT

DO NOT WRITE IN THIS SPACE

LI

. City & State . R City & State 4. FEI Number 65"0231 123 Applied For
D%—Q‘\“lGLD 545'_\&.&'\ ,_\— i ~ Not Applicable
Zi Countr Zi Countr it
\p&;"\_‘_“ &MMQD ® y 5, Certificate of Status Desired | gg;gg L‘ﬁ:ﬁ‘;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELOY, JOSEPH A. Street Address (P.Q. Box Number is Not Acceptable)
1410 SW 13TH COURT
POMPANO BEACH FL 33069
City FL Zip Cede
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 printed name of registered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect I )
. Elaction C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sotion L.ampaign Financing $5.00 May Be

{See criteria on back)

|

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

[P Tv e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ’ [ Detete TME [1Change [ Addition
HAME MELOY, JOSEPH A. NAME

STREET ADDRESS | 1410 SW 13TH CT. STREET ADDRESS

CITY-SE-21P POMPANO BEACH FL CITY-SI-ZIP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 celste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TIFLE ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CIFY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ { . CITY-5T-219

13. | hereby certify that the infarmation
indicated on this report or
of the corporation or the re

iver or frystee ergho

pplied wiin this filfoldoss

this report as required by Chapter 607,

ot quality for the exernption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
pplemeital reporflis tfue ad Eocurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red jo pxecu

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmelt with ddresH, wigh all §thir likefempowered. .
/7/ /’[ % / / - ) 4
SIGNATURE: { / 1Y ) G410
SIGNATURE AN\D VPEEVR PRRWEDNAME OF SI.\NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

S

\



