2000 UNIFORM BUSINESS REPORT (UBR3
e — L -
DOCUMENT # F99000003148 |,

RHG CONSULTING, INC.

Principal Place of Business Mailing Address

79 KNOLLWOOD DRIVE

"t KNOLLWOOD DRIVE
ROCHESTER NY 14618-3512

_ [W=STRR NY 14618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, stc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90436 019 ***150.00

WRITE IN THIS SPACE

- City & State City & State 4. FEI Numberf ' Applied For
_ o k‘—[mff"?’” PHED-FOR Nol Applicable
zip ' Country Zip Country e . $8.75 Addiiional
T 5. Certificate of Status Desired 0] E00 Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM Sireet Address (P.O. Box Nurmber is Not Acceptable) v

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.

SHGNATURE .
Sigrature, lypad or printed name of ragistered agent and lite 4 applicania. {NOTE: Regisiered Agant sighalura raquired when rénstaling)

$ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so»
{See criteria on back)

Trust Fund Conribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. - ADDITIONS ICHANGES 1O OFFICERS AND DIRECTORS IN 11

HILE cp O Dulete e ' CJ Crange [ Addition -

NEME GUTKIN, ROBERT H NAME

STREET ADDRESS |79 KNOLLWOOD DRIVE STREET ADGRESS

ITY¥-S5T- -ST-2

CITY-5T-2IF ROCHESTER NY 14618 CITY-ST-2IP

TITLE [T Delete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTy-sT-ZP | CITY-57-2IF

e - 7 Delee e T change [0 Additinn

T R S . o NAME o - - e

STREET ADDRESS | STREET ASDRESS

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

TITLE 1 Delete TME [T Change [T Addition

NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £Ty-ST- 2P

e N L [ Delete TITLE Clchange ] Addition
3 I

NAME NAME

STREET ADGRESS STREET ADDRESS -

GITY-ST-2P CITy-ST-2IP . - ‘ :

TLE -- - O Delete ~_f me [ Change [ Addition

NAME o - H -NAME I

STREETADDRESS | . - : . STREET ADDRESS -, CL

CITY-S§T- 2P’ R ‘ L CITY-ST-2IP

13. | hereby certify.that the information suppiied with his filing does not quality tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effsct

as if made under ocath; that | am an officer or director

of the corporation or the receiver of trustee empowered Lo exacute this eport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

5 lifoo

SIGNATURE:

IGNATURE AND TYPED Qft PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 {9/99)



