2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-,
R
DOCUMENT # S47964 - May 01, 2001 8:00 am
1. Entity Name : S f S
RMS SERVICES, INC. ecretary of State
05-01-2001 90102 025 ***150.00
Principat Place of Busingss Mailing Address
1773 HARBORSIDE CIR 1773 HARBORSIDE CIR
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0259898 Appiied For
Not Applicable
Z Count Zj
P ountry P Counlry 5. Certificate of Status Desirad 0 $8.75 additional
) ) : . Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registared Agent
Narme .
SANDLER, MARTIN E.
Street Address (P.O. Box Numbor is Not Acceptable
1773 HARBORSIDE CIRCLE ( ' pravie}
WEST PALM BEACH FL 33414-8080
City Fa Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staig of Florica.
SIGNATURE
Signature. typeut of priad naTa of regisierac agent and ila if applcab'e. {NOTE. Ragsared Agant s:ignalurt reguired when rainstai 19) DATE
9. This corporalion is eligible 10 satisty its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg will be $550.00 ’ Trust Fund Contribution, Added toh'é?;_,_s N
{See criteria on back) Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
—wg- — | DP O patee” TmiEeT T - - T Dhcaange . [3JAdetion _8
NMME SANDLER, MARTIN E. HAME . =
STREEF ADDRESS | {773 HARBORSIDE ClRCI.E - . STREET ADSRESS A v _‘“ '. PR '3
CITY -S1- 2iP WEST PALM BEACH FL e CHY-ST-2iP 3
[
P oot Aaa alnfn - ¢ 1 v ef
e 3 0 “o O Delete, 7 TREL o o
Lo IR S e . T 7T N R A g ‘
STREETANORESS | ¢ ¢ N v St e e St T SIREEADDRESS | 0 T A e - .
“Cry.ST- 2 ) OITY-5T-2P
TITLE O oelete e O Change £ Adeiicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T- 2P
THLE O pelgte TIELE O Change [ Additien
NANE NAME
STREEY ABORESS STREET ADDRESS )
OTY-ST-2 ——i - - . ~ Romsiap o, . - - — - .
ity [ Deleie ILE [ chengs [ Adcitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7P
TIME O ozlete TITLE [JChange [ Adidition
NAME NAME .
STREET ADDRESS i STREETADOSESS | ... - I o e e
ey st-zp e CTY-§T-2P

$3.7| hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119, 07?3)( iy, Florida Statutes. | further certify that the information
. indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Eiock 11or Biock Jeir - N
N changed or on an attachmerﬂwnth an address wnh aII other hke empowered, : ’ Ly

SIGNA Jm."

_“ §fth E/c‘

fect &s it made under oath; that | am an officer or director

S'Ll 77/ 3?90

Captars Phons &

b[ﬁ

S i

ey

E) R aeh W oo

Vi el gL e | g

j



