2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J18959

1. Entity Name

R H DESIGN, INC.

/

Principal Place of Business
2701- GILMORE ST.
JACKSONVILLE FL 32204

Mailing Address
2701- GILMORE ST.
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90142 041 ***150.00

RV AR BTN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2695754 Applied Far
Not Applicable
i Zi tr iti
Zip Cauntry P Country §. Certificate of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R _ ..____7. Name and Addrass of New.Registered Agent . ___, _
B Name - '
HESLA, RT D. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No hta
2701 GILMORE ST.
JACKSONVILLE FL 32204
' City FL [ 2 Coce

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accent

the chligations of registered agent,

5

SIGNATURE

!

Signatura, typed or printed name of registerad agent end title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

»  FILE NOWI FEEJS $550.00
After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

8. Election Campaign Finahcing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

T

10, L "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS (N 11

TTLE 1P O Detete e [ Change [ Addition

NAME HESLA, ALBERT D. NAME

SIREET ApDREss | 2701-2 GILMORE ST. STREET ADDRESS

orr-st-ze | JACKSONVILLE FL CITY-ST-2P

TITLE ST L 2 Delete e O change [ Addition

NAME RICHARDSON, MICHAEL NAME

stheeT aporess | 2701-2 GILMORE ST. STREET ADDRESS

omv-stze | JACKSONVILLE FL ..  __ - e ece = ] cmv-stzp o i

Tme L Deiete TmLE [ Changs [ Addition
" NAME = ST e e R T = T e

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

LE 1 Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZIP

v _ eL91210

CR2E034 (4/03)

12. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfénjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recH A fred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftach other like empowered. .

SIGNATURE:




