2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # S79032 ecretary of State
1. Entity Name 04-04-2003 90134 016 ***150.00
RKB ARCHITECTS PLANNERS INCORPORATED
Principal Place of Business . Mailing Address
3350 NW 2ND AVE 3350 NW 2ND AVE.
STE B8 STE 88
BOCA RATON FL 33431 BOCA RATON FL 33431
£ ; LRI TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0283530 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULMAN, PEGGYB. - - - - - -~~~ . > == . e
Street Address [P Q. Box Number is Mot Acceptable)
21694 TOWN PLACE DRIVE
BOCA RATON FL 33433
City ) FL | Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
N 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thntrigbutlon. ¢ O fdsd.gjct'oh;?;ss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME [ Change ] Addition
NAME BROOKS, RICHARD K. HAME
sTreeT Aporess | 3350 NW 2ND AVE. STE B-8 STREET ADDRESS
crv-s1-z | BOCA RATON FL CITY-ST-ZP
TME D 1 Delete e . [ Change ] Addition
NAME SCHULMAN, PEGGY B. NAME
streer apoaess | 21694 TOWN PLACE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY - §T-2IP T T ErEr T Kenestie T T
TIMLE [ pelete TITLE ! [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP . CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental o orl isetrue an accurat arhiniat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor truste port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an addr g

SIGNATURE: S/ 4/ 7 “ X ED 3/17/03  561-750-3661

PED OR PRINJATLD E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

EEY

CR2E034 {10/02)



