FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  F99000002497 ecretary of State

1. Entity Mame

RAH INFOSYSTEMS INC. 04-17-2002 90087 037 ***158.75
Principal Place of Bﬁsiness Mailing Address

1216 NORTH 22ND AVENLE {216 NORTH 22ND AVENUE

HOLLYWOOD FL 33020-3022 HOLLYWCOD FL 33C20-3022

AN A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0709433 Not Applicable
Zi Count i Count iti
P ounty aip ounty 8. Certificate of Status Desired rf $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name L . -

"“CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agsent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Garnpaign Financing $5.00 May Bo
Tax mpg rgqunément and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
. - (See criteria on back) i Make Check Payable to Department of State
11. o F OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TILE PCﬂ O pelets TILE Ochange [ Addition
NAME ENTWISTLE, JOSEPH NAME
sTreeT AnoREss | 1216 NORTH 22ND AVENUE STREET ADORESS
CITY-ST-2IP HOLLYWQOD FL 33020-3022 CITY-ST-ZIP
THE | O Detets TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i : CITY-ST-2IP
TILE ’ [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oI e e e ] | UL & T CONE e, _— e e e . .-
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete THTLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai) other {ike empowered.
SIGNATURE: Sey \M DETOSELPH EnTIASTLE yl7feor (350 129- 2240

/SIGNATU#E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayliﬁ’ve Phona #

LYE VP LY

"y

CR2E034 (9/01)



