- [/ RONALD H. GREENE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02358

1. Entity Name

RHG CONSULTANTS, INC.

Principal Place of Business

u:‘:r'.-"-ce_M

G/O RONALD H. GREENE

At L T

2108 N. 31 CT.

HOLLYWOOCD FL 33021 HOLLYWOOD FL 330214416

Hing: NP
ailing:Addresg —"=————"

ABNNCT__ - -~ T

e

2. Principal Place of Business 3. Mailing Adgress

Po.

o §7629€

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 029 ***150.00

7104228

RUIRRERAI

5O NOT WRITE IM THIS SPACE

MR

City & State ‘City & State 4. FEI Number | Apglied For
59-2403878 TP
Zip Country Zj Country - ) $8_75 Additional
li? 3 ) J‘/l E/ -’W/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' RONALD H. Street Address (P.O. Box Number is Not Acceptable)
2108 N 31 CT. i
HOLLYWOOD FL 33021
City Zip Code

FL

SIGNATURE

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

Signawre, typed o prntet narme of Tegistered ageri and te if appiicable

{NOTE: Registerad Agent sighatur required whan reinstating)

DATE

| _-8.=This cornorgtion.is.eligible.to satisty. its-Irtangible o loemrmere o KILES :
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

O

.00

B-TEIECTTUTT'C‘ampéiﬁﬂ-_'Finadhdn_g——*-‘*—-ssfoo—ma:y,B.sf
Trust Fund Contribution, Added o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PD [ Delete TMLE O change  [] Addition
HAME GREENE, RONALD H. NAME

sTREET A0DRESS | 2108 N 31 CT. STREET ADDRESS

GITY-ST-7P HOLLYWOOD FL CiTY-$7-21P BN
TILE 8D ] Delete TILE O cCrange [ Addition
NAME GREENE, TONI NAME

STREET ADDAESS | 2108 N 31 CT. STREET ADDRESS

CITY-51- 2P HOLLYWOOD FL. GITY-ST-2IP

TITLE 1 Delete LE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TMLE CJ Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE O Crange [ Acditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE - 7 Deiete TITLE [(change [ Addition
NAME T - e e I .0 ‘
STREET ADDRESS STRECT ADDRESS - cw e e~

GITY-ST-2P CITY-ST-2IP T

indicated on.this report or supple
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: __ /Wi,

1l other like empowered.

s I

s BTN

o

Pt Wiz

T

iE
[

M)

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Fiarida Statutes. | further certify that the infarmation
ntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusteg,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~L\Y-00 90y Ptz

;WATURE ANCTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #




