d -u s

|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V61960 Feb 15, 2001 8:00 am
"RAM REPROGRAPHICS, INC. Secretary of State
02-15-2001 90013 022 ***150.00
Principal Place of Business Mailing Address
2545 OLD OKEECHOBEE RD. 2545 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
F s ROARRCA TR AT WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-{)352332 Applied For
Not Applicable
i Country Zlp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

+

SCHLOSBERG, STEVE

Street Address (P.Q. Box Number is Not Acceptable)

930 TURNER QUAY
JUPITER FL 33458
City FL Zip Code
8. The above namg the purpose of changing its registered office or registered agent, or both, in the State of Florida
192
SIGNATURE _, : : . : ___ //Q 4 /
jﬂf ura, typed or pnﬁd nama of rag|s!em{agan(\and 1itle it applicable. {NOTE: Registered Agent signalure réquirad when reinstating) / DATI
Vi
. v i . : in

9. This gorporation is eligble 1o satisfy its 'mﬂ'bﬂé FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬁ’lmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

=0 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P10 [ Delete TITLE Vice Ppesident [J Change  [xd Acdition
NAME SCHLOSBERG, STEVE NAME Colesie Siaton
streer aooress | 930 TURNER QUAY STREET ADDRESS | 4 3o TVRNEE Suay
orv-st-ze | JUPITER FL 33458 orv-st-2r - [Jopder Fl. 234s8
TITLE O Detete TME ) [JChange [ Addition
NAME | RV -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
13. ) hereby certify that the ) i g does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this repogt®r s p ergenia accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director

, Florida Statutes; afid th, y name appears in Block 11 or Black 12 if

(0] Lo-97(-719%

/ SIGNATURE AND TYPED OR PHINTEU OF SIGNING OFFICER OR nmecronf—'—'-wf

Daytime Phona %

f

CR2ED34 (10/00)



